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•2006-2007 MOM & DDS Volunteers
•”Patient Records: Notes You Can Dance To”
by: Elizabeth T. Nance, DDS, MSHA

VDA Services/B&B Insurance Office
VDA Members are invited to contact the VDA Services Insurance Center through B&B Insurance for all of
your insurance needs. Since 2000, the VDA Services/B&B Insurance Center has been working with hundreds of VDA Members to provide a comprehensive insurance portfolio representing over 100 national
insurance carriers. B&B is ready to work with you to evaluate your insurance needs and to provide you
with high quality customer service and an expertise in the insurance needs of the dental community.

Please call 877-932-9113 to find out more about the
VDA Services Insurance Program.

VDA Services/B&B Insurance can fulfill all of your insurance needs for your practice, for you and for your
family. Below are just some of the types of coverage that are available:

For Your Practice
x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

For You

General Liability

x

Commercial Umbrella

x

Employee Theft

Workers Compensation
Professional Liability

Employee Benefits Liability
Property and Equipment
Group Health

Business Overhead Expense
Employee Benefits Liability
ERISA Bond

Group Disability

x
x
x
x
x

Group Life
401K

x

Individual Health
Individual Life

Long Term Care

Commercial Auto
412 I
IRA

Legal Assistance

Medicare Supplement

For Your Family
x
x
x

Home Owners

Identity Theft Protection
Trip Cancellation

Business Buy-Out

For the only insurance company recommended for members of the Virginia Dental Association, call:

877-832-9113

Larry Sr., Larry Jr., Denise, Maria, Jackie and Vickie are ready to help you with all of your insurance needs.

B&B Insurance Associates, Inc., 5204 Rolling Road, Suite B, Burke, VA 22015, 877-832-9113
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REPRESENTING AND SERVING MEMBER DENTISTS BY
FOSTERING QUALITY ORAL HEALTH CARE AND EDUCATION.
Virginia Dental Association
7525 Staples Mill Road
Richmond, VA 23228
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877-832-9113

health (including endorsed Anthem), disability, life,
malpractice (including endorsed Medical Protective) home,
auto, workers comp., & long-term care insurance

Banc of America Practice Solutions 800-491-3623

practice and equipment financing services

Bank of America		

866-438-6262

BI Investment Services

877-377-1101

please request the Virginia Dental Association credit card
investments; financial planning & management services
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patient payment plans				

CE On-line
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www.vadental.org
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CDP#1220431
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malpractice insurance; highly rated, no arbitration clause
payroll services
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Protecting your reputation.
and so much more.

You’ve worked hard building your practice, your reputation and your personal
assets. Why not insist on the very best when it comes to protecting what you’ve
built? Backed by Warren Buffett’s Berkshire Hathaway, Medical Protective has the
strongest financial resources and the most enduring commitment of a winning
defense and smart solutions to protect you and your reputation. In fact, we’ve
been protecting generations of healthcare providers for more than 100 years.

You deserve the best protection. You deserve Medical Protective.

Proudly serving Virginia dentists and oral surgeons.
Defend your reputation and assets.

n

Visit medpro.com

n

Call 800-4MEDPRO

n

Contact your independent agent
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Dr. Bob McGrail
CareCredit Practice since 1988

“ My Goal: Increase Production 28%
My Game Plan: CareCredit ”
®

“Playing college football I learned you have
to be prepared for anything and everything
the other team throws your way. That’s
when you make the big plays. In dentistry,
I have found the same game plan applies.
That’s why I enrolled in CareCredit in 1988,
so I could be prepared to meet my patients’
needs both clinically and financially —
helping me increase production by over
28%. I’ve found CareCredit enables me and
my referring network to provide the
continuity of care that patients truly
appreciate. For almost 20 years, I’ve been
happy to have CareCredit on my team.”

D r. B o b M c G r a i l
F R E D E R I C K S B U R G , VA

If you want an easy-to-use program that
enables patients to get the dentistry done,
call 866-221-8761 to get started with CareCredit.

866-221-8761 (new enrollment)
800-859-9975 (already enrolled)
www.carecredit.com
Offer Code: VDA

Endorsed by

FREE CD
Just for calling, receive a
FREE educational audio CD,
“Revitalize and Realize Your
Full Potential,” featuring
Roger P. Levin, D.D.S.
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Message From
the Editor
Dr. Leslie S. Webb, Jr.

For ten years, it has been my privilege to edit your Virginia
Dental Association Journal. Now it is time to move on and let
someone else take over this assignment.
I would like to recognize a number of VDA staff who have
worked with me over these 10 years to develop the Journal’s
effectiveness. Bill and Pat Zepp, Connie Jungman, Terry
Dickinson, Susan Lionberger and Shannon Jacobs have all
made substantial contributions to our Journal. I would also
like to thank all those on the Virginia Journal Editorial Board,
VDA officers, other VDA Staff, VDA members and VCU Dental
School faculty who have written articles and contributed their
support to the Journal. I am proud of the progress the Journal
has made over these ten years as an important information
source for our members and a valuable membership benefit of
your VDA.
We are so lucky in Virginia to have a wonderful state dental
association with many dentists willing to be involved. This
shows in our association’s leadership and outreach programs.
We also have a VDA staff who are highly motivated and well
trained. You involvement in organized dentistry will help to
make the future of dentistry a bight one.

“Healthy Dentists, Thriving Practices”
August 16-18, 2007
“Healthy Dentists, Thriving Practices”—it’s the title of the upcoming Conference on Dentist Health and Wellness,
to be held at ADA Headquarters in Chicago on August 16-18, 2007. The program is finalized, and registration is
available online at http://www.ada.org/prof/events/featured/wellbeing/index.asp. And what an interesting program
it is! It is all about health for dentists—keeping bodies fit for long and satisfying careers, learning how to select
the right equipment and office design for everyone in the office, practicing public speaking skills (a scary prospect
for most people!), talking about how it can be that some dentists get addicted to alcohol or drugs, and what to do.
A New Orleans dentist, rescued by helicopter from her husband-physician’s hospital will share her story, and a
psychiatrist with 30 years of military experience will partner with her in talking about trauma. Well-known speaker
Hal Crossley, DDS, PhD, will talk about what dentists need to know about party drugs.
An ergonomist and a physical therapist will talk about getting in-office consultations for yourself or your staff. Dr.
Bob Werner, professor of Physical Medicine and Rehabilitation at the University of Michigan Medical Center in
Ann Arbor, will be doing two sessions on management of the pain most often experienced by dentists. There’s
even the opportunity to go to one of Chicago’s culinary schools and get some tips on how to make today’s meals
healthier than yesterday’s!
For more information, see http://www.ada.org/prof/events/featured/wellbeing/index.asp or email Marcia McKinney
at mckinneym@ada.org.
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Help to keep Virginia
one

Kool,

smile at a time.

• Avoid the hassles of owning your own practice
• No buy-in required or lab fees
• Guaranteed base salary plus production bonus
(earn up to $200K a year!)
• Opportunities available in:
Richmond • Norfolk • Hampton
Virginia Beach • Portsmouth • Colonial Heights
Falls Church • Newport News

Please contact: Andrea Jett
T: 770.916.5023 email: ajett@ncdrllc.com
6 Virginia Dental Association

General Dentistry for Kids
www.koolsmilespc.com

Greetings from the Outer Banks! I am on vacation. I do not know why you
all want me to write these messages. You are asking someone, who very rarely
writes a complete sentence during the day, to have an interesting and informative conversation, and then you all don’t read it.

Dr. Anne Adams

Message From the President

What a fabulous first for the Virginia Meeting. Kudos to the Local Arrangement Committee (Claire Kaugars, Chair, Kitt Finley-Parker, Emily Smith,
Mike Link, Mike Abbott, Bud Zimmer, Ralph Howell, Andrew Peluso, Gary
Taylor) and to the Council on Sessions (Ted Sherwin, Chair, Kirk Norbo, Elizabeth Reynolds, Sharon Colvin, David Black) for a GREAT MEETING!!!!!!!
The CE was great and we had a great trip down the Elizabeth River on the
Spirit of Norfolk. Everyone seemed to enjoy the social event. Last but not
least thank you to our wonderful staff at the VDA for all their long hours and
attendtion to detail, Shannon Jacobs, Linda Gilliam, Bonnie Anderson, Elise
Woodling, Morgan Bailey, Leslie Pinkston, Angel Brown, Barbara Rollins,
Ruth McNamara, David McNamara, and D.J. Jacobs.
“A chasm is growing between the practice of dentistry in the U.S. and the oral health needs of the nation.” According
to Metz and O’Neal in Health Affairs “By many measures, the practices of dentistry has improved for the dentist over
the past decade. Hours of work are down, and compensation is increasing. However, there is a growing disconnect
between the dominate pattern of practice of the profession and the oral health needs of the nation.”
I do feel the above quote is a multifactorial problem. It is complex. At the height of the no decay era of dentistry, before the onset of bottled water, fast and processed food, dentists were finding themselves idle with nothing to do. They
decided to save the profession and improve on the teeth of the population by developing the cosmetic white smile. It
is probably a good thing because all of us baby boomers are into “sixty is the new thirty”. Without this development
where would we be?
People did not have tooth decay, or need root canals, therefore not much was left for the dentist to do except maintain
everyone with hygiene. We did not have children that had a lot of decay because the water supplies were fluoridated.
Dentists only saw decay in children that were on well water that was not fluoridated. We stopped going to the schools
to teach nutrition, brushing and flossing. With the onset of SOLS, we lost our place in the school. However, since the
mouth is not connected to the rest of the body why do children need to know about teeth for they do not affect anything
else?
Many things have changed in the last decade, the developing chasm between the rich and poor, eliminating the middle
class, the western sugar addicted diet, the increase in the consumption of bottled water without fluoride, and the discovery of dental diseases connected to heart problems, low weight and premature births in the body. We now have an
increase in caries in preschool children.
Unfortunately, the decay is found most often in the poor population. Unfortunately, dentists have not treated this young
a population before and are not comfortable treating this population. Nobody wants to create bad dental patients.
As a profession, we need to step up to the plate and help find solutions to access to dental care problems. We cannot
solve all the problems by ourselves. We need to get members that are committed to participating in the NEW MEDICAID programs that is being reimbursed at a rate that is the best in the country. If everyone would commit to a few
patients then it would take the pressure off the people who have committed to help the children who do not have access.
We need to revitalize our Public Health Programs. Many times the money for these programs was diverted during the
no decay era of dentistry to medical needs of people in the community because we had no decay in children. Now we
know that the mouth is connected to the body.
Maybe our AEGD, and GPR postgraduate education could be served in an underserved community. However, we must
have funding for these programs. Nothing is free. Maybe we could have some forgiveness of loans or tax credits to
served in underserved areas for a short period after graduation.
There is not reason to have decay and periodontal disease in 2007. Prevention and nutritional counseling is one big
answer to most of the problems that we have in dentistry today. If we can prevent, we do not have to restore. It is as
simple as that. I think that we have forgotten one of the principals that was taught in dentistry at least 27 years ago,
Keep it Simple!
If we are going to be a profession, we have the responsibility to take care of all patients no matter what their needs or
their ability to pay for services are. Every human being has the right to a life without paid and suffering.
I have enjoyed my tenure as President. I hope that I have made a difference. It is important for us to continue to identify individuals and encourage them to serve our great profession, for a Ben Franklin said “We must all hand together,
or assuredly we shall all hand separately.”.
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Go on about your business, Doctor.
We’re watching out for you.
We know that choosing a malpractice insurance
provider is a matter of trust. A matter of comfort.
A matter of finding a company you can count on to
provide the coverage, the service, the peace of mind.

PROTECTED
Professional Solutions Insurance Company offers the
protection you need to concentrate on your practice.
Professional Solutions has earned an “A” (Excellent)
rating from A.M. Best for our financial stability and
ability to pay claims. You’ll appreciate our experience
and expertise as we provide you and your practice
with long-term protection.
For a free, no-obligation coverage review,
call 1-800-718-1007 ext. 9095 or visit
www.psic-insurance.com today.

Malpractice insurance underwritten by
Professional Solutions Insurance Company.
Professional Solutions Insurance Company
is a registered service mark of NCMIC
Group, Inc. A.M. Best ratings range from
A++ to F. © 2007 PSIC NFL 9095
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Advocacy...
Membership surveys indicate that our members consider advocacy the most valued among ADA functions. In fact,
advocacy is considered one of the ADA’s three “core competencies”. By definition, a core competency is something
that the ADA can do better than any other group or individual(s). Our effectiveness in advocating for the profession is
dependent upon the perception by dentists, legislators, policy makers, and the public that the ADA is the recognized
voice and resource for dentistry in America. Fortunately, until recently this role has been, largely, unchallenged by
other groups.
Our ability to continue our advocacy effectiveness is dependent upon 1) the ADA’s market share of American dentists,
2) our ability to develop a consensus on appropriate policy, 3) the ability of our volunteers and staff to effectively
deliver our message to legislators and policy makers, and 4) the perception that the ADA’s primary concern is the
oral health of dental patients, not the financial health of dental professionals. Without all of those elements intact, our
advocacy effectiveness will be dramatically reduced. The first three elements reaffirm our long-held convictions that
membership share, close member involvement in policy development, and a well organized advocacy infrastructure
are vital to our mission. That’s why the Councils dealing with Membership (CM), Dental Benefits (CDBP), and
Governmental Affairs (CGA) have traditionally been considered so important for our advocacy efforts.
But, the environment in which important legislative and policy decisions are made has changed in the past few years.
While those first three elements are just as important as ever, “public perception” has moved to the front burner for
many legislators and policy makers. Often, perceptions win the day; sometimes in spite of the facts. For us to remain the voice and
resource for dentistry in the eyes of the public, we need to tell a better story than those who would like to take over that role. In order
to tell a better story, we need to have a better story and to tell it effectively. That’s why the Councils dealing with Access (CAPIR),
Communications (CC), and Ethics (CEBJA) have increasing visibility today. They have always been important in preserving the core
“values” of the ADA; now their work is essential to preserve of one of the ADA’s core “competencies”.

Trustee’s Corner

Dr. Ron Tankersley • 16th District Trustee

The proposition that whatever is ultimately best for the oral health of the public is ultimately best for the dental profession is a principle
that the ADA has espoused for many years. Indeed, the ADA’s support for water fluoridation and continued use of dental amalgam
represent policies that clearly place our concern for prevention and access to oral healthcare above our financial interests. Dentists do
not need either fluoridated water or dental amalgam in order to provide dental care. But, to reduce the incidence of oral disease and the
cost of treating it, patients need both. Although we continue to take abuse from adversaries on these issues, they are among the noblest
initiatives of any profession and play a major role in the public credibility that we enjoy.
Since the “silent epidemic” of untreated dental disease has now transitioned into a public demand for access to dental care, however,
we need to do more. In order to maintain credibility with legislators, policy makers, and the public, we must be at the table with positive
recommendations for addressing the access problem. If we don’t, others will quickly try to assume ADA’s role as the voice and resource
for oral healthcare solutions.
The 2006 ADA House of Delegates’ responded to this need with approval expanded functions for dental assistants and development new
auxiliary categories should result in increased flexibility of the dental team and decreased cost of dental services. But, it will take time to
see results. Adoption of recommendations of the Eldercare Taskforce and efforts to improve Oral Healthcare Literacy are also important
positive steps in improving access to dental care. The ADA’s public affairs initiative will serve to better “tell the story” about these positive
steps. But, we still need to do more.
We should be proud of our DDS project, MOMs projects, GKAS, and support of multiple free and reduced/fee clinics. None of us think that
“charity” is a healthcare “system”. Charity can only address a small portion of those needing dental care, is difficult to sustain over time,
and certainly can not be relied upon as a safety net for society. However, our charitable initiatives do serve as a reminder that 1) there is
a dental access problem and 2) the dental profession is concerned about the problem and is the appropriate resource for helping develop
solutions to the problem.
The Workforce Taskforce report estimates that there are 80 million Americans that do not have access to basic oral healthcare. The ADA
should take the lead in developing a coordinated effort to address this problem. The many communities of interest that are concerned
with oral health should be included in this initiative to determine areas of common ground. Strategies for solving the problem should be
developed and metrics for those strategies should be established.
Unfortunately, there are some dentists who do not understand the severity of the access problem or the change in political environment.
They are reluctant to endorse the use of dues-based ADA resources for public affairs initiatives. Although they are sympathetic to the
need to address access and endorse ADA policy supporting the access initiatives of others, they feel that our resources should be
reserved for activities that directly benefit the dues-paying members. They suggest that foundations, agencies, and public interest groups
concerned with public health are the appropriate resources for providing public initiatives for improved oral health.
However, it is our profession’s responsibility to advocate for oral health. We are the most qualified to assess the problem, prioritize
the needs, and facilitate the development of solutions. If we don’t step up to the plate, someone else will. If that happens, there will be
two losers – the profession and the public. On the other hand, if we fulfill our responsibility and work with the appropriate foundations,
agencies, and public interest groups to facilitate solutions, we can leverage the resources that we use and remain the voice and resource
for dentistry in America. That will enhance our ability to effectively advocate for the dental profession. I encourage everyone to consider
the ADA’s role in dealing with the access issue and help develop meaningful ways to fulfill that role.
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ADVANCED CARDIAC
LIFE SUPPORT

ACLS

FOR DENTISTRY

Powerheart G3 AED
Automated External Defibrillator

Designed by the experts at DOCS for dental professionals
and their patients

Upcoming Courses

It just makes good sense to take an ACLS course designed for dentists, especially
due to America’s growing population with health issues. In the ACLS course we discuss heart disease, diabetes, dental emergencies and other important health problems, and prepare you for dealing with urgent situations like these if they arise.
John Bovia, Sr. has 30 years in medical emergency experience and training. During his
engaging and dynamic course, you will be introduced to amazing resources for cardiac and
medical emergency situations with sensible and
“hands-on” practice. He is well recognized as a
leading instructor for any medical emergency
response and will keep your attention with
pertinent anecdotes to help you be confident.

Topics Covered

Nashville
Thursday - Saturday | August 23 - 25, 2007
Millennium Maxwell House Nashville

John Bovia, Sr.

• Use of dental office equipment (not
hospital crash carts) when running and
participating in a hands-on MEGA
CODE emergency situation

• American Heart Association required
topics so you can pass certification

• Advanced airway management techniques including hands-on practice and
useful equipment

• Confidently use Automated External
Defibrillators (AEDs)

• Develop second nature reactions to
emergency situations that can save lives

• Advanced emergency management skills
gained through repetitive practice on
“Sim-man” – a high-tech mannequin that
talks, breathes, and even has a pulse!

• Increased awareness of crucial
emergency drugs, equipment and new
ACLS medications

Multimedia instruction method assists in retaining the information for real world

Washington, DC

San Diego

October 26 - 28, 2007

November 9 - 11, 2007

Certified for 21 AGD/PACE-Approved participation hours.

Doctor Tuition..............................................$1495
Re-certification Tuition* ................................$895
* 1-day course with copy of your active card

The ACLS course is offered by the Dental Organization for Conscious Sedation
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Providing sedation education since 1999
DOCS guarantees satisfaction with all courses. If you are not satisfied, we will honor your request for a full refund.
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1-888-DDS-ACLS
www.ACLS4Dentistry.com
VA0707

Patient Records: Notes You Can Dance To
By: Elizabeth T. Nance, DDS, MSHA

The Virginia Board of Dentistry exists to safeguard the public well being
by investigating patient complaints against Virginia dental professionals. In large part,
the Board’s determination about whether there was a violation of law or regulations is
decided based on the information that is in the patient’s dental record.
From the first quarter of 2004 through the last quarter of 2006, more than
1000 complaints had been filed with the Board against Virginia dental professionals.
With increasing dental consumer education and higher patient expectations of dental
care your chances of being called to appear before the Board to defend yourself
against a patient allegation increases.
But why be concerned about patient complaints? Most dental
professionals who are the subject of a complaint are found to be innocent of
allegations.
Although most complaints to the Virginia Board of Dentistry are
investigated and dismissed, any complaint means time and money is expended: your
time and your money. This is bad news for the small business owner. At a minimum
fee of $225/hour for an attorney plus overhead expenses plus loss of practice income,
the funds spent to defend yourself against a complaint mount up quickly.
Many complaints to the Board of Dentistry include the categories of
abandonment, abuse, business practices/issues, fraud, neglect, patient records,
standard of care (diagnosis, consent and treatment related), and prescription
dispensing. These complaints often are the result of poor communication with a
patient which is then compounded by inadequate documentation or deficiencies in
record keeping.
Some would argue that more documentation involves more time, more
office supplies, thus less income. But according to those involved with complaints
about their practice, they would say in hindsight “I should have, I could have, I would
have” done better in keeping patient records.
For them, more documentation would have been worth the extra time
invested for peace of mind. Additionally, more thorough records often result in fewer
legal and financial woes for complaint resolution.
Although proper patient records help ease the fear of probation or loss of
the dental license, thorough patient records also assist in proper fee generation for
dental services.
How can you, a small business owner protect yourself effectively from
patient complaints? I suggest that prevention is the best protection. Better patient
recordkeeping might give dental professionals defenses against most complaints.
Could better patient records protect you when and if a patient complains
about your dental services? Yes. But, increasingly, as time constraints, overhead
costs, and patient demands on doctor time increases, the dental practitioner is more
at-risk for omissions and errors in the record keeping.
Much has been said about patient record keeping. A good truism is “If it
is not written down, it didn’t happen”. As more patients enter our practices with higher
expectations, diligent record keeping is an important aspect of each patient treatment.
Proper patient records prove compliance with good dental practice.
How long should patient records be kept? Most experts say at least 3
years for adults. Pediatric patient records are best kept at least until the patient
reaches 18. But keeping patient records indefinitely is more pro-active. Oftentimes,
disputes involving insurance or legal issues dictate that records be kept for more than
a decade.
A word to the wise: many record keeping complaints to the Board of
Dentistry involve omissions. Often, there is the omission of signature by the DDS
or DH on patient records. Make a habit of signing each and every patient visit entry.
Regrettably, there is often no record of the amount and type of anesthetic used.
The lack of evidence of informed consent by the patient is also a serious
omission sometimes with major legal repercussions. Before beginning comprehensive
treatment, obtain the patient’s affirmation that the agreed upon procedure can be
initiated at the appointment. Additionally, necessary treatment changes should also be
explained and authorized whenever they occur.
Don’t assume anything. Be sure to document that the risk and benefits
of treatment alternatives were explained to the patient. Even the alternative of “no
treatment” requires a full explanation to the patient.
To avoid trouble, at each appointment, review the medical, allergy,
prescription drug, and hospitalization history to see if there have been any changes
since the last visit. Take blood pressure readings at each appointment especially if
the patient presents with or if you suspect the presence of a heart “issue”.

The initial patient visit, whether an emergency or non-emergency dental
visit, can be crucial in establishing proper patient records. Do oral cancer screening
at the initial oral examination appointment.
Also, at the first appointment, if the patient is in pain or requires a
focused service, if you deem it advisable, (after documenting with radiographs)
address the chief complaint. If symptoms or time constraints warrant addressing
only the area of the patient’s concern, document that the patient was informed that
a comprehensive return full dental examination appointment is recommended.
At this initial examination appointment, include full periodontal probing
and diagnose any presenting gingival and periodontal conditions. Document the
teeth that are present, plus the type and location of each restoration. Generate a
tentative treatment plan with a rough estimate for the procedures.
When in doubt, collect more data.
Concerns about patient’s prescriptions or medical history? Call the
patient’s pharmacist or request a medical consultation from the attending MD.
Unclear about insurance coverage or dental conditions? Don’t guess.
Instead, do pre-estimate with current radiographs. Document conditions, develop
treatment plan and send pre-treatment estimate to insurance company.
Maintain complete, legible patient records of each appointment,
including the broken appointments, cancellations, medical or specialist referrals.
But what are the hallmarks of good patient records?
According to the VA Board of Dentistry, by regulation, the patient 		
records must include 8 items. They are:
1. Patient’s name and date of treatment;
2. Updated health history (In 2005, the Virginia Board of Dentistry
issued a guidance document stating that “updated” means at least once
a year.)
3. Diagnosis and treatment rendered;
4. List of drugs prescribed, administered, dispensed and the quantity;
5. Radiographs;
6. Patient financial records;
7. Name of dentist and dental hygienist providing service; and
8. Laboratory work orders which meet the requirements of §54.1-2719
of the Code of Virginia.
Additional suggested items for patient records are1. Reason for Visit/ patient’s chief complaint and
symptoms
2. clinical and radiographic findings
3. recommended treatments and prognoses
4. discussion of risks and benefits of alternative
treatments
5. obtain written informed consent for treatment from
patient
6. items given to or dispensed to patient
7. referrals made
8. consultations with specialist
9. items and information brought by patient to the
appointment
While there is no bulletproof method to avoid patient allegations of
violations, there is an important guide for great patient records: the Golden Rule.
At each appointment treat the patient as your closest dearest relative or friend. By
detailed documentation of patient visits, you keep your practice patient-centered
and enhance its value to the public.
In closing, don’t be a statistic. We’ve all heard our colleagues’ excuses.
“Notes take up too much space.” “I don’t have the time in my busy practice”. “It just
isn’t important enough to write down”.
The bottom line is that your practice, your office income, and your
patients deserve better patient records and fewer excuses.
Special thanks to Ms. Sandra Reen, Executive Director, Virginia Board of Dentistry
for her contribution to this article.
In no way is this article intended to replace legal advice from a qualified attorney.

Volume 84, Number 3 • July, August & September

11

MAKE A PROFOUND DIFFERENCE
IN ONE PERSON’S LIFE.
William Glaefke
couldn’t be approved for a life-sustaining organ transplant until
Dr. Leah Worstman
ADA member and “Donated Dental Services (DDS) ” volunteer
“restored hope by contributing the dental care I had to have
but couldn’t afford.”
TM

A humanitarian effort
endorsed by...

Join the 12,000 other dentists who find it rewarding and easy
to be a DDS volunteer.

Sign up at www.nfdh.org or call 1-800-366-3331
Partnering with DDS volunteers...

12 Virginia Dental Association

Donated Dental Services Celebrates
10 Years of Service!

“10 Years of “Smiles. . .”

“10 Years of “Heart. . .”

Donated Dental Services (DDS) started in 1997 as an effort by the Virginia Dental Health Foundation to help the elderly
and disabled receive dental care they could otherwise not afford. Since that time some 1,844 patients have received
over $4.4 million in free dental treatment. Currently, 528 volunteer dentists and 138 dental labs are registered with
DDS. There are 945 applicants waiting for care. That means 945 Virginians experiencing dental pain and/or embarrassment daily. Many have been on the DDS waiting list for over 2 years. Please consider becoming a DDS volunteer.
You will be changing a life, it may be your own.

Many thanks for the continued suppor t of the
DDS volunteer dentists!!
COMPONENT 1
Lori Alperin
Roxanne Amos
Jeff Bailey
James Baker
Franke Beale
Paul Brickman
Robert Buch
Robert Candler
Jerry Caravas
Carrie Clarkson
Dennis Cleckner
Karen Cole-Dameron
Trent Conelias
Colleen Daley
William Dodson
Allison Drescher
Miachel Dukes
Thomas Dunham
Randy Eberly
Kevin Ellis
Adal Foleck
Steve Goldstein
Leslie Gore
Shantala Gowda
Dave Graham

Steven Hearne
Susan Heriford
William Heriford
WH Higinbotham
Kevin Honore
R. Leroy Howell
Ralphy Howell, Jr
Douglas Hughes
Thorton Jett
David Jones
Albert Konikoff
Peter Kuenzli
John Lapetina
Jeffrey Leidy
Fred Levitin
Alan Mahanes
Frederick Martin
Jan Milner
Demetrios Milonas
Michael Morgan
Neil Morrison
John Mosher
Thomas Mostiler
David Mueller
James Nottingham
Thomas O’Hara

Ed O’Keefe
Richard Quigg
HE Ramsey III
Scott Rosenblum
John Ross
David Rowe
James Rutledge
James Salerno
Anthony Savage
Jeremy Shulman
Robert Simmons
Albert Solomon
Daniel Sykes
James Taylor
Ned Taylor
Stanley Tompkins
Vanessa Vargas
Edward Weisberg
Jonathan Wong
Andrew Zimmer
COMPONENT 2
Mitchell Avent
Richard Barnes
Velma Barnwell
Elizabeth Bernhard

Michael Bowler
James Burden
Corydon Butler
Charles Cabaniss
Henry Cathey, Jr
Harry Conn
Thomas Conner
Michael Covaney
Sharon Covaney
Ray Dail
William Davenport
Bruce DeGinder
John Denison
Robert Dreelin
Gisela Fashing
David Forrest
Scott Francis
Catherine Fulton
Quincy Gilliam
Lanny Hinson
Jeffrey Kenney
Michael Kokorelis
Dale Lazar
N. Ray Lee
Guy Levy
Mayber Levy

Michael Link
Catherine Lynn
Shannon Martin
Michael McCormick, Jr
Stephen McGregor
Kenneth Mello
Lorenzo Modeste
Carol Morgan
George Nance
JK Neill
KE Neill, III
Stuart Oglesby
Russell Pape
John Piche
Darryl Pirok
McKinnley Price
Philip Render
Andrew Robertson
Michael Sagman
Lisa Samaha
Allen Schultz
Matt Slatterty
Sebastiana Springmann
Chand Syed
Ken Tankersley
Ron Tankersley

John Tarver
Donald Taylor, Jr
Vicki Tibbs
James Watkins
Benjamin Watkins
Jasper Watts
L. Warren West
COMPONENT 3
Tony Agapis
Stephen Bailey
William Ballance
Howard Baranker
John Bass
Richard Bates
H. Reed Boyd
James Bradshaw
Paul Brinser
Steven Castro
David Ellis
Jonathan Ellis
Samuel Galstan
Scott Gerard
James Glaser
Charles Griffin
Michael Hanley
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Donated Dental Ser vices Volunteer Dentists
Continued...
David Larson
Daniel Laskin
Thomas Layman
Bruce Leary
George Lake
Lanny Levenson
Kenneth Morris
Briand LEvitin
Robert O’Neill
Donald Levitin
Bonnie Pearson
BA Livick
John Ragsdale
Nick Lombardozzi
Richard Roadcap
James Londrey
Earl Shufford
Richard MacIlwaine
James Slagle
Erika Mason
Ronald Terry
Karen McAndrew
Bradley Trotter
Michael McMunn
Keller Vernon
Michael McQuade
Sharone Ward
Benita Miller
Ronald Wray
Michael Miller
Sujit Mohanty
COMPONENT 4
Gary Morgan
Jeryl Abbott
Joseph Morgan
Anne Adams
James Mosey
Randy Adams
Russell Mosher
Williams Adams
William Munn
John Alexander
Peter Murchie
Bradley Anderson
Walter Murphy
Carl Atkins
Rob Neighbors
Hood Biggers
James Nelson
Joshua Binder
Paul Neumann
Eliot Bird
Joe Niamtu
Jeffrey Blair
Jeffrey Norrgard
Carl Block
Clinton Norris
William Boland
Bruce Overton
Stephen Booth
Thomas Padgett
Jonathan Carlton
Charles Palmer
Greg Cole
Harshana Patel
Thomas Cooke
Robert Penterson
Charlie Cuttino
Thomas Phillips
Jeffrey Cyr
Gordon Prior
Stan Dameron
Stephen Radcliffe
Jeffrey Day
Ana Raika
John Doswell II
Thomas Eschenroeder Elizabeth Reynolds
Christopher Richardson
William Falls III
Jacques Riviere
Kitt Finley-Parker
Brice Roberts
Robert Futrell
Renae Roelofs
W. Graham Gardner
John Rose
Charles Gaskins
Joshua Rubinstein
Scott Gore
Stephen Saroff
Ed Griggs
Wes Saxon
Ronald Haden
Kevin Scanlan
Monroe Harris
James Schroeder
Sharon Harris
Harlan Schufeldt
Faryl Hart
Allen Schultz
Raidah Hudson
Scott Sill
H Phillip Johnson III
Jacquelin Johnson-Curl Robert Sorenson
Tracy Spaur
Bernard Jones
Al Stenger
Claire Kaugars
Henry Stewart
Altug Kazanoglu
Ken Stoner
Kanyon Keeney
Matthew Storm
Robert Kendig
Frank Straus
John Kim
Kit Sullivan
John Kittrell
Kim Swanson
Gregory Kontopanos
Very Tarasidis
Michael Krone
William Henry
James Johnson
James Keeton
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Charles Thomas
Vicki Tibbs
Don Trawick
Faith Trent
James Wallace
William Way
John Willhide
Richard Wilson
Ross Wlodlawsky
Richard Wood
Roger Wood
Royce Woolfolk
Walter Young
Greg Zoghby
COMPONENT 5
Michele Ah
Charles Ayers
Robert Carlish
Mark Crabtree
James Evans
David Farley
Ross Gale
Garland Gentry
Robin Hinrichs
Garrett Hurt
Richard Joachim
Steve Kanetzke
George Kevorkian Jr
Robert Krempl
Michael Lavinder
Ray Mallinak
Kyle Midkiff
Peyton Moore
James Muehleck
Ed O’Keefe
Joseph Penn
David Polk
James Priest
Norm Prillaman
Jim Shearer
Richard Sherwood
Arthur Silvers
Kevin Snow
Edward Snyder
GA Stermer
Charlton Strange
Jesse Wall
David Wheeler
Barry Wolfe
COMPONENT 6
Michael Abbott
Matthew Ankrum
Kimberly Atherton
Richard Boyle
Claude Camden Jr
Dana Chamberlain
Matthew Glasgow
Marvin Harman
Glenn Harrison
Neil Hollyfield
Chris Huff
Wally Huff

Robert Kilgore
Kent Kiser
John Lentz
Lee Lykins III
Donald Martin
Susan O’Connor
Carole Pratt
Richard Schambach
Dennis Schnecker
Damon Thompson
Paul Umstott
Ramsey White
Glenn Young
COMPONENT 7
Allen Dandridge
Stephen Alvis
Katheryn Biery
Gerald Brown
John Canter
Robert Collins
Jennifer Copeland
Kenneth Copeland Jr
Damon DeArment
Suzanne Dennis
Robert Detrich
Clayton Devening
Ronald Downey
Jack Faircloth
Todd Fowler
William Gardner
Mark Hammock
William Hanna
Carolyn Herring
Jeffrey Hodges
William Horbaly
Richard Hull
David Iouye
Jack Kayton
David Krese
John Lacy
Tom Leinbach
Richard Mansfield
Allen McCorkle
Robert McKearney
Bob Miller
Tammie Neal
Steve Paulette
Brad Purcell
Ken Rasmussen
Wayne Remington
John Roller
Ronald Rosenthal
Scott Ruffner
Harry Sartelle
James Soderquist
Donald Spano
Patrick Sprague
Douglas Starns
Pamela Stover
David Swett
Rebecca Swett
Miachel Tisdelle
Greg Wall

Alan White
Miles Wilhelm
Mark Young
COMPONENT 8
Jeffrey Ackerman
Elizabeth Allenchey
Dave Anderson
Joseph Arzadon
William Babington
Gregory Bath
Edward Bernhart
David Bertman
Edward Besner
Anthony Black
Andrew Bluhm
Henry Botuch
John Bramwell
Mitchell Buzkin
David Cantor
Joseph Cavalio
Johnson Cheng
Albert Citron
Peter Cocolis, Jr
Norman Coleman
Sandra Daniels
Joseph Devylder
Patrick Dolan
James Donahue
Robert Doriot
Michael Fabio
Kenneth Fauteux
Mehrdad Favagehi
Robert Flikeid
Eric Foretich
Bonnie Foster
Janet French
Agnes Fuentes
Allen Garai
James Geren
Drew Gilfillan
Timothy Golian
Mark Gordon
Paul Grosso
John Grubbs
James Gyuricza
Peter Hanna
John Harre
Melanie Hartman
Bruce Hutchison
Claudio Iwamoto
Raman Jassal
Rod Klima
Deidra Kokel
Lawrence Kotler
Fred Krochmal
John Krygowski
Sousan Kunaish
Peter Kunex
Michael Kuzmik
Peter Lanzaro
Barry Laurent
Trung Le
Steven LeBeau

Melanie Love
Alfonso Massaro
Thomas McCrary
Anne McDonald
Scott McQuiston
Robert Morabito
William Nanna
Michael Nelson
Kirk Norbo
Arthur Novick
Michael Oppenheimer
Michael O’Shea
Alexander Osinovsky
William Ossakow
David Palmieri
Jim Pell
Miachel Piccinino
Shahla Ranjbar
Thomas Richards
Al Rizkalla
Aurelio Roca
Robert Rosenberg
Richard Rubino
Gordon Rye
John Sattar
Gary Schuyler
William Sherman
Andrew Sklar
Peter Smith
Steve Somers
Christopher Spagna
Brendan Stack
RE Stecher
Richard Stone
Robert Strange
Ralph Swiger
Andrew Thompson
Philip Tomaselli
Eric Vasey
Tuan Ve
David Whiston
Samuel Yun

Donated Dental Ser vices Volunteer LABS
A New Generation Dental
Studio
A Tech Dental Lab
Accutech Orthodontic Lab,
Inc
Ace Dental Lab
Acme Dental Lab
Aim Dental Lab
Albemarle Dental Lab
Allegiance Dental Lab
Andrew’s Dental Lab
Art Dental Laboratory
Artifex
Authentic Dental Lab
Bal’s Dental Lab
Baran Dental Lab
Bayview Dental Lab
Ben F. Williams Jr Dental Lab
Biogenic Dental Corporation
Biohorizons
Bollinger Dental Lab
Campbell Dental Lab
Cardinal Dental Lab
Carey’s Dental Lab, LLC
Central Dental Laboratory
Ceramic Studio of VA, Inc.
Chilhowie Dental Arts
Churchland Crown and Bridge
Coeburn Dental Laboratory
Coleman’s Dental Studio
Crown Dental Lab
Crowns By Colter

Custom Design Dental Lab
D. J.’s Dental Lab, Inc.
Dantonio Dental Lab
Danville Dental Laboratory
Dental Prosthetic Services Inc
Dentsupply
Dickinson Dental Laboratory
Dominion Crown & Bridge
Lab
Dover Dental Lab
Drake Precision Dental Lab
Dramstad Dental Design
Dyna Tech Dental Lab
Eden Dental Arts
Edge Dental Lab
Ernst Dental Lab
First Impression Dental Lab
First Impression Dental Lab
Fitz Lab
Flexi-Dent, Inc.
Fraguela Dental
Laboratory,Inc
Gary’s Dental Ceramic Arts
Inc
Gibson Dental Designs
Glendale Dental Lab, Inc
Glidewell Lab
Gold Duster Dental Lab
Goodwin Dental Lab, Inc.
Great Impressions Laboratory
Haislip Dental Lab
Hall Dental Lab

Happy Dental Laboratory
Hardy Dental Lab
Harris-Williams Laboratories
Hermanson Dental Lab
Hitek
Ho’s Dental Lab
Howard Dental Laboratory,
Inc.
Ivory Dental Lab
J C’s Dental Lab
J Dent Lab
Jim Padget’s Dental Lab
John’s Dental Lab
Julian’s Crown and Bridge
Lab
Kastle Prosthetic Service
Kenneth Kellogg, CDT
Kim Dental Laboratory
Kingsport Dental Lab
Lab One
Luis Dental Lab, Inc.
Maplewood Dental Lab, Inc
Master Dental Studio
MCV VCU Dental Lab
Messer Dental Lab
Metro Dental Acrylics
Midtown Dental Lab
Modern Prosthetics Laboratory
Muth & Mumma Dental
Laboratory
National Dental Laboratories

New Craft Dental Arts
New Spirit Dental Lab
Northern VA Dental Lab, Inc
Nu Tech Laboratories
Odyssey CeramX Inc.
Oral Arts
Peninsula Dental Lab
Pennington Crown and Bridge
Pittman Dental Laboratory
Plus Dental Lab
Precision Dental Arts
Progressive
Protech Dental Lab
Pulaski Dental Lab
Quality Dental Lab, Inc.
R & R Dental Lab
Reston Dental Ceramics
Royal Dental Laboratory
Saunders Dental Laboratory
Saylor’s Dental Lab
Service Dental Laboratory
Sheen Dental Lab
Sherer Dental Lab
Skyline Dental Lab
Soon Dental Lab
South Boston Dental Lab
Southern Gray Dental Lab
Southside Dental Laboratory
Stanford Dental Lab
Star City Crown and Bridge
Suburban Dental Lab
Sven Tech

Thayer Dental Lab
The Tooth Works
Tincher Lab
TLC Dental Lab
Triangle Dental Lab
Trident Dental Lab
Tri-State Dental Lab
Uni-Dent
Unique Creations Dental
Laboratories
Universal Dental Lab
Victor’s Dental Lab
Village Ceramics
Virginia Dental Laboratories
Volunteer Dental Lab
Wagner Orthodontic Studio
Walker Dental Lab
Winegardner Dental Arts,
Inc.
Zest Anchors
Zuber Dental Arts

John Randolph Foundation Awards Donated
Dental Services $10,000 Grant
“The Virginia Dental Health Foundation wishes to thank the John Randolph Foundation (JRF) for their
generous grant of $10,000. This award will allow the Donated Dental Services program to continue to
provide free dental services to elderly and disabled persons in the Southside Virginia area. JRF supports
health programs and services in Hopewell, Petersburg, Colonial Heights, and the surrounding counties of
Dinwiddie, Surry, Sussex, Charles City, and Prince George, including adjacent sections of Chesterfield
and Henrico. Their continued support of DDS is greatly appreciated!”
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Donated Dental Services - Dentistry for the Love of Dentistry
By Dr. Reed Boyd
I have been involved with the Donated Dental Services (DDS) program almost from its beginning. I had attended several MOM projects and
saw the DDS program as a natural extension of MOM projects in my local home town of Petersburg, one patient at a time.
The DDS Program allows you to treat a needy home town individual in your office with no restrictions on the treatment you provide. The
patient is pre-qualified for need by the VDA Central Office Staff and then referred to your office for care. Once you examine and accept the
patient into your practice, you and the patient determine the treatment plan with no limitations or restrictions, other than your generosity.
Participating dental specialists are available to help with any dental specialty care that may be needed. Dental laboratories are also available to
help with laboratory fabricated prostheses if needed.
I have completed the needed treatment with several patients now and each and every one has been a rewarding experience for me, the
patient and my office team. The patients are very appreciative and thankful for the care they receive. In only one case, did we have any trouble
at all. The patient failed several consecutive appointments. My office contacted the VDA Staff and discussed the situation with the patient. In the
end, that patient was released from the DDS Program and my care in a friendly manner by the VDA Central Office Staff.
The case pictured here is the most recent one that I have completed. The patient needed several restorations, extractions and both an upper
and lower partial denture. She is currently being maintained in our continuing care program.
In my opinion, the DDS program is all about dentistry for the love of dentistry and helping your fellow man. There are no bureaucratic
interferences. You are free to do the type of dentistry needed in a patient with no concerns about any outside barriers or hurdles. You are able to
design and complete an ideal and optimal treatment plan resulting in excellent oral and dental health as well as an improved smile for the patient.
Of course, the intangible benefits are improved self worth and self esteem for the patient. For you and your team, the sense of helping and
generosity are overwhelming and in many cases, worth more than any amount of money you could ever hope to be paid.
Our profession of dentistry also benefits when we give back to our communities. Legislators are aware of efforts to provide dentistry to the
less fortunate in our communities through Medicaid, MOM Projects and the DDS Program. When we approach them to discuss issues affecting
dentistry, our voices are heard in a favorable light. I urge each of you that have not yet taken the opportunity to participate in this fun, fulfilling and
rewarding program to call Morgan Bailey or Barbara Rollins in the VDA Central Office and volunteer to see a patient.

Patient: Gladys F.
Dentist: Dr. Reed Boyd
Petersburg, VA
Gladys is 82 years old and in relatively good health she says besides “old age.” Her last dental exam was over 30 years ago and her oral health
had diminished over time. New upper and lower partial dentures improved Gladys’ health and gave her a reason to smile! Gladys writes, “My
heartfelt thanks and grateful praise for all Dr. Reed Boyd and his staff did for me. They are very thoughtful and courteous in every way. If it was
raining or cold, they would call and say they would pick me up, and bring me home. I can’t praise those people enough. And, a very special
thank you for my DDS case manager. She has been very helpful in many ways. Thank you!
Much love,
Gladys Fowler

Patient: Reginald S.
Dentist: Drs. David and Jonathan Ellis
Hopewell, VA
Lab: JC’s Dental Lab and Goodwin Dental Lab
Donated upper and lower partial dentures.
“Both Dr. David and Dr. Jonathan Ellis enjoyed working with
Mr. Reginald S. He was a very nice
patient who was very grateful to receive care. During his care, we moved to our new facility - just a block away - from the old one. So, Reginald’s
last scheduled visit with us was in the new office. The next day he came in with a sweet thank you card and a little potted plant for the new office.
We were all very touched. I tearfully thanked him and he said “its nothing compared with what you have done for me.” Then he teared up as did
Dr. David. Patients like Reginald make participating in donated dental services worthwhile.”
Thank you,
Julia Ellis
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Patient: James L.
Dentists: Dr. Scott Miller
Abingdon, VA
Dr. Mike Abbott (oral surgeon)
Abingdon, VA
Lab: Fort Washington Dental Lab
Donated: Maxillary obturator complete denture and mandibular complete denture.
“Mr. James L. cried and was so excited to have teeth. I got to know him over the course of treatment. His bothers and sisters attended college and
are very successful. He dropped out of school because of his cleft palate. James cannot read or write and is now disabled from the coal mines. He
said we made his dream come true. It has been a life changing experience for us all!
Dr. Scott Miller

Patient: Beverly M.
Dentist: Dr. Donald Trawick
Midlothian, VA
Lab: James River Prosthetics Dental Lab
Donated upper and lower full dentures.
Beverly suffered a stroke in 2003. She writes, “Thank you for all you have done for my smile. It’s the one thing that lights up a room for anyone
when you enter it . . . And, now I am able to do the same. . . Thanks to you and your foundation.
God Bless and Thank you!!
Smile,
Beverly

Patient: Joseph M.
Dentist: Dr. James Nottingham
Norfolk, VA
Lab: Virginia Dental Lab
Donated full upper and lower dentures.
Joseph is a quadriplegic and has no use of his legs and minimal use of his upper body. He came to Dr. Nottingham’s office with no teeth. His
friend writes, “Thanks for all your help. Joey loves his new teeth! Dr. Nottingham and his staff were wonderful. Joey’s new smile made all our
days!!
Lana L.

Patient: Ruthie C.
Dentist: William Henry
Hopewell, VA
Dr. Paul Brinser (oral surgeon)
Hopewell, VA
Lab: Goodwin Dental Lab
Full upper denture and lower partial denture donated.
Ruthie is 71 years old and suffered a stroke causing paralysis on her right side. Her granddaughter asked, “Grandma, why don’t you ever smile.
If you smile others will smile back.” With Dr. Henry’s help, Ruthie cannot stop smiling at her granddaughter now!
“What a pleasure it was treating Ms. Ruthie C.’s dental needs. Her big smile at the completion of her treatment just made our day!!”
Dr. William Henry
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Help Us, Help You!

By utilizing the vendors below, you are able to support your Association by
generating non-dues revenue that is used to sponsor CE, the Virginia Meeting,
MOM Projects and various other Association activities. Please enjoy the numerous member benefits and discount programs brought to you by VDA Services!

B&B Insurance Associates, Inc.

For more information, contact Elise at the VDA — 800-552-3886 or visit www.vadental.org.
VDA Services is a service mark of the Virginia Dental Association. VDA Services is a program brought to you by the
Virginia Dental Services Corporation (VDSC) a for-profit subsidiary of the Virginia Dental Association (VDA).

18 Virginia Dental Association

2007

That’s
A
Wrap!
The Numbers...

		
				

2006			

2007

Dentists				
Students			
Guests				
Dental Staff			
Lab Technicians			
Exhibitors			

408			
100			
195			
335			
1			
245			

453
26
225
486
4
331

Total Registrations		

1284			

1525

% of attendees that
registered ONLINE		

14.3%			

53.1%

Attendees from 16 Different States:
Florida
Georgia
Idaho
Illinois
Kentucky
Maryland
New Mexico
New York

North Carolina
Pennsylvania
South Carolina
Texas
Virginia
Washington DC
West Virginia
Wyoming
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The VDA Exhibit Marketplace!

Support The Companies That Support The VDA

3M
Accutech Orthodontic Lab, Inc.
A-Dec
Aesthetic Porcelain Studio's, Inc.
AFTCO
Ameritas Group
Anthem Blue Cross & Blue Shield
Asset Protection Group, Inc.
Astra Tech
B&B Insurance
Banc of America Practice Solutions
Banditt, Inc.
Benco Dental
BI Investments, LLC
Biolase Technology, Inc.
Biomet 3I
Brasseler USA
CareCredit
Colgate
Crystalmark Dental Systems
DDS.com DMD.com
Delta Dental of Virginia
Dental Business Network
Dentsply International
Dentsply Tulsa Dental Specialties
Designs For Vision, Inc.
Digital Doc
Doral Refining Group
DR

Elsevier/Mosby/Saunders
First Genesis of Virginia
Flow X-Ray, PDT & Tuttnawer
GE Healthcare Financial Services
Gendex Dental Systems
Hayes Handpiece Repair
High Speed Service
International Dental Products
IT Practice, Inc.
Ivoclar Vivadent, Inc.
Jensen Industries
KaVo Dental
Kerr Corporation
Kodak Dental Systems
Kool Smiles
Life Servers
Medical Protective
Medicus Staffing
Medtronic
MEGA Office Furniture
Mercury Data Exchange
Metropolitan Dental Laboratory, Inc.
Midmark Corporation
Miltex, Inc.
Nobel Biocare
OMNI Preventive Care, a 3M ESPE Company
Orascoptic-Kerr
P.S.A., Inc.
Patterson Dental

Paychex
Philips Sonicare
Planmeca, Inc.
Porter Instrument Company & Royal Dental Group
Premier Dental Products
Procter & Gamble
Professional Practice Consultants, Ltd.
Professional Solutions Insurance Company
R.K. Tongue Co., Inc.
RBS Lynk
RGP Dental, Inc.
RX Honing (Sharpening) Machine
Smiles For Children - Doral Dental USA, LLC
Southern Implants, Inc
Sullivan Schein
Sunstar America
Surgitel/ General Scientific Corp.
Sybron Endo
TeleVox
The McNor Group
Total Medical Compliance
TowneBank
Transworld
Ultradent Products, Inc.
VDA Services
Vident
Virginia National Guard
VOCO America, Inc.
Zenith Dental/ DMG

Virginia Meeting Sponsors!
3I
Accutech Orthodontic Lab
Align Technologies (Invisalign)
Align Technologies (Invisalign)
American College of Dentists-Virginia Section
Anthem Blue Cross Blue Shield
Associated Printing Services, Inc.
B&B Insurance
Baran Dental Laboratroy
Bay View Dental Lab
Benco Dental Supply
Biotene
Brasseler
Brian P Midgette, DDS, PC
CareCredit
Commonwealth Endodontics
Commonwealth Oral & Facial Surgeons
Commonwealth Oral & Facial Surgery
Delta Dental
Densply-Caulk
Dentsply Professional
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Thank You for your support!

Dentsply Professional Tulsa
Dr. Andrew Zimmer
Dr. Jeffery Kenney
Drs. Kaugars & Miller
Drs. Morris & Taylor
Drs. Niamtu, Alexander, Keeney, Harris, Metzger, Dymon
& Associates
Drs. Riley, Wiltshire & Brassington
Drs. Shivar, Peluso and Anderson
Drs. Sukle, Hollyfield, Abbott & Perkins
Drs. Whiston, Patterson & Corcoran
Drs. Zussman, Smith, Dolan, Lane, Silloway and Park
GE Medical Protective
Goodwin Dental Lab, Inc.
International College of Dentists
IT Practice, Inc.
Jacobson Brotman, PC
Lab One
Laxa Dental Laboratory, Inc.
Life Net
McNor

Monroe Harris
New England Handpiece Repair, Inc.
Nobel Biocare
Ormco Company
Patterson
Pittman Dental Lab
Quality Dental Lab
Root Laboratory, Inc.
Southside Oral & Facial Surgery
Sullivan Schein

Sunstar America
Suntust
Towne Bank
Transworld
VAGD
Virginia Association of Orthodontists
Virginia Dental Lab, Inc
Virginia Dental Services Corporation
VSOMS

BIG PRIZE GIVEAWAY

Congratulations to the winners of the Virginia Meeting’s
first annual “Big Prize Giveaway”!
IPOD Shuffle
Dr. Gregory Koontz
Sherry Gricks
Bobby Mueller

IPOD Shuffle
Dr. Alan Forbes
Brandie Waldron
Wayne Boiselle

20 Question Handheld Game
Dr. David Marshall
Lynn Halstead
Rich Hirschinger

Sony PSP
Jared Kleine, DDS
Sherry Michalek
Kip Kell

Sony Cybershot Digital Camera
Dr. Bill Bennett
Susan Levy
Karen Webner

Sony Cybershot Digital Camera
Dr. Bob Pellerin
Kristi Ivankov
Vanessa Rembert

IPOD Shuffle
Jack Thompson, DDS
Elaine Sotack
Rob Welch

Polaroid Portable DVD Player
Dr. Richard Wood
Tim Finley-Parker
Helen Morrison

Polaroid Digital Picture Frame
Dr. Jan Milner
Judith Elswick
John Gore

Roady XM Radio
Daniel Stockburger, DDS
Jennifer Trent
Monty Dise

Netflix Movie Prize Pack
Dr. Ben T. Steele
Betty Speegle
Daryl Mathias

Palm One Z22 Handheld Device
Dr. Fabienne Morgan
Simone Morris
Linda Cannon

Motorola Bluetooth Universal
Headset
Dr. David Wheeler
Dean Sherwin
William Armstrong

$25 Itunes Gift Card
Dr. David Larson
Jennifer Worrell
Connie Washington

20” Insigna LCD TV with bulit in DVD player
Dr. Fred Coots
Amy Miller
Marti Santizo
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13th Annual VDA Golf Tournament
to benefit Missions of Mercy
Waiting to begin...

Thanks for a great
event Dr. Link!

1st Place Winners

President’s Party Aboard the Spirit of Norfolk...

Congratulations Dr. Anthony
Peluso on winning the VDA
Serivices raffle!
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June 19-21, 2008
Williamsburg Lodge
Williamsburg, VA

Congratulations to Meegan Kowalski, Fairfax, VA;
the winner of the Williamsburg prize package at the Virginia Meeting.
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Article of Interest

In the Long Term

Preparing for the Future Requires Careful Planning and Sufficient Insurance

Mark Twain said “If I knew I was going to live this long I would have taken better care of myself.” While taking good care of
yourself is an important part of preparing for the future, another very important aspect is planning for the possibility that you or
your spouse may at some time require long term care.
The US Department of Health and Human Services projects that by 2020 there will be 12 million Americans needing a long term
care facility.1 Long Term Care (LTC) and what will happen in the future should you require such care is concern for everyone,
regardless of age. Long term care is a hands-on assistance to those who need medical and non-medical care including
assistance with fundamental daily activities such as bathing or eating. LTC can not only be draining emotionally, it can also be
a very significant financial burden in your retirement when your income will be fixed and resources limited. Typically, Medicare
will not cover LTC expenses, placing the financial burden on you and your family. In the United States, of those people who
reach age 65, 40% will require some form of long term care, meaning that as the Baby Boomer population ages, the need for
long term care will increase significantly.2
With these astounding statistics, it is not surprising that Long Term Care Insurance has been gaining popularity in recent years.
LTC Insurance will provide funding for long term care that is needed by insureds, this care can include both in home care and
care at a designated facility. While the premiums for this type of coverage can seem relatively high, it is important to remember
that the current cost of one year in a long term care facility in Virginia ranges from $51,000 in Richmond to over $74,000 per
year in Arlington.3 With that level of expense, Long Term Care Insurance can be a very viable option to off set the costs of long
term care for you or your spouse.
At the VDA Services/B&B Insurance Office we are here to help you secure you and your family’s financial future. A long term
care evaluation is just one of the many services we are happy to provide to assist you with all of your insurance needs. Please
contact us at 877-832-9113 to schedule a consultation or to ask us questions about long term care and proper planning.
Please see our advertisement on the inside front cover of the Virginia Dental Journal to find out more about the VDA Services/
B&B Insurance Office.

1
2
3

US Department of Health and Human Services. Medicare Official Website: http://www.medicare.gov/LongTermCare/Static/Home.asp.
US Department of Health and Human Services. Medicare Official Website: http://www.medicare.gov/LongTermCare/Static/Home.asp.
CNN Money Online. Long Term Care Calculator. Based on one year in a nursing home facility in both Richmond and Arlington, VA.
Calculated on 2/16/07.

If your dependent child is under the age of 25
OR
If your child dropped out of college due to a medical condition,

Please be advised of new legislation passed in Virginia regarding insurance coverage:
The House has passed a bill in Virginia, House Bill 1622. This bill amends bill 38.2-3525 in the Accident and Sickness Insurance Policies
chapter to provide that if a policy provides coverage to a dependent child under the age of 25 who is enrolled as a full-time student, and the
child is unable to continue school as a full-time student because of a medical condition, coverage must continue for the child for not more
than 12 months from the time the child ceased to be a full-time student: or until the child turns 25; whichever comes first. The child’s treating
physician must certify that the child’s absence is medically necessary. The child’s status as a full-time student is to be determined by the
criteria of the institution where the child is enrolled.
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Relax,

you can trust your professional
protection to Cincinnati Insurance
As a dentist, you know how important it is to put your clients at ease. The Cincinnati Insurance
Companies know you have plenty to think about—caring for your clients, managing a
successful practice and staying active in your community.

With a professional liability policy from The Cincinnati Insurance Companies, you can stay focused on
your practice, counting on your policy to:
• apply on an “occurrence basis” instead of on a claims made basis
• require your consent prior to settling professional liability claims
• cover your corporation or partnership, employed and independent contractor hygienists and dental
assistants at no additional charge. Separate limits of insurance give each individual insured superior
protection
• offer optional prior-acts (tail) coverage to facilitate the move from claims-made to our occurrence form.

VA: 1/2 Page
7.5 x 5
Artwork to:

You can also feel conﬁdent knowing that Cincinnati is rated A++ by A.M. Best Co., the highest ﬁnancial
strength rating available earned by less than 2 percent of all property casualty insurer groups.
For more information, please contact your local independent insurance agent representing The Cincinnati
Insurance Companies. Visit www.cinﬁn.com, or call Mike Terrell at (800) 769-0548, to locate an agency
near you.

866.898.1867

Practice Valuations

ww

The PARAGON Difference:
After thousands of clients and
hundreds of transactions over the
past two decades, PARAGON
consultants know that no two
clients and no two transactions
are the same. A practice transition
is a very personal event that requires
very special attention. Nothing is taken
for granted. Every single transaction is
customized to satisfy our client’s specific
needs and goals. Each transaction is
handled as if it were us who were the clients.
This is just one of the many reasons why
PARAGON is so unique. Judge for yourself!
Call us for a complimentary consultation. No
obligation… just a very worthwhile education!

pa
w.

Practice Sales
Practice Acquisitions

ra
go

Practice PreSales

n .u

Practice Mergers

s .c

Practice Relocations

om

Associateships
Co-Ownerships
Consulting
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Become a part of the
largest two and three day
dental clinic of its kind.

M.O.M. will be an experience you will never forget.
Make a difference in the lives of others.

Join the MOM Team!
I would like to volunteer at:
Grundy
MOM 2006
Wise
MOM 2007
Friday,
July
2007 14, 2006
N Saturday,20,
October
Saturday,
July
21,
2007
N Sunday, October
15, 2006

NAME

Sunday, July 22, 2007

Eastern
Shore MOM 2007
Grundy
MOM 2007
N Saturday,
Saturday,
March
October
13,24,
20072007
2007
N Sunday,
Sunday,October
March14,25,
2007
Petersburg
mini-MOM
Roanoke
MOM2007
2007
Saturday,
October
27,
2007
N Friday, May 4, 2007

S P E C I A LT Y

ADDRESS

N Saturday, May 5, 2007

Northern VA MOM 2008
Friday, March 14, 2008
Wise
MOM 2007
Saturday, March 15, 2008

N Friday, July 20, 2007
N Saturday,
July2008
21, 2007
Eastern
Shore MOM
29, 2008
N Saturday,
Sunday,March
July 22,
2007

C I T Y / S TAT E / Z I P

PHONE NUMBER

EMAIL

Sunday, March 30, 2008

I prefer to do:
N Fillings
N Extractions
N Triage

N Sterilization
N Adults only
N Children only

LICENSE NUMBER

PLEASE NOTE: A COPY OF YOUR CURRENT BOARD OF DENTISTRY LICENSE
MUST ACCOMPANY YOUR REGISTRATION! (VDA FAX# 804-261-1660)

For more information on the Mission of Mercy projects and to register online please visit us at www.vadental.org.
Contact Barbara Rollins at VDA: 804-261-1610; email: rollins@vadental.org; FAX 804-261-1660.
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Hope you can join us!

In July 2007 MOM will have provided over $10 Million in
dental treatment for the uninsured and underinsured.

MOM Statistics as of June 2007
26 Completed projects
Total Patients treated: 22,852
Total Estimated Value of Care: $9.8 million
Wise
Patients treated: 7,974
Estimated value of care: $4.3 million
Northern VA
Patients treated: 3,296
Estimated value of care: $875,322

Eastern Shore
Patients treated: 4,629
Estimated value of care: $1.8 million
Grundy MOM
Patients treated: 1,180
Estimated value of care: $613,061

Roanoke MOM
Patients treated: 1,006
Estimated value of care: $463,464

Volume 84, Number 3 • July, August & September

27

MOM Project Volunteers!
Dr. David Abbott
Dr. Michael Abbott
Amy Adams
Dr. Anne Adams
Julia Adams
Tom Adams
Molly Adler
Jennifer Afzali
Dr. Gaurav Agarwal
Dr. Shaman Al-Anezi
Mahdi Alattar
Zafaria Alawi
Doug Alcorn
Julie Aldridge
Abdulrahaman Al-Ehmeli
Laura Alley
Jeff Allred
Dr. Stephen Alouf
Fahad Al-Saad
Ahmad Al-Sahli
Patricia Altice
Eugenia Alvarado
Marilyn Alvarez
Dr. Gloria An
Dr. Charles “Mick” Andersen
Anne Anderson
Dr. Dave Anderson
Jackie Anderson
Karl Anderson
Sandy Anderson
Dr. Scott Anderson
Dr. Sandra Andrew
Dr. Christopher Angelopulos
Dr. Frank Angus
Dr. Robert Argentieri
Bessy Arias
Laura Arnold
Assal Assadi-Moghadam
Lena Atkins
Shauna Atwood
Dillon Atwood - Davidson
Ashliegh Aucott
Stella Austin
Dr. Charles Ayers
Libby Ayers
Cynthia Ayles
David Babington
Dr. Brad Bader
Adam Bailey
Angela Bailey
Morgan Bailey
Tina Bailey
Marie Bakari
Audra Baker
Susan Baldwin
Sherri Ball
Eric Ballou
Dr. Gerald Banks
Jason Banks
Monica Banks
Sharon Banks
Melinda Barbour
Dara Bares
Dr. Travis Barham
Elizabeth Barker
Melissa Barlow
Jake Barnes
Dr. Robert Barnes
Sheron Barnes
Darian Barnette
Allison Bartlett
Jay Bass
Roslyn Bass
Cathy Batten
Brenda Bazemore
Andrea Beam
Trevor Beck
Whitney Beens
Virginia Behan
Dr. Alonzo Bell
Dr. Scott Berman
Liz Berry
Manish Bhalani
Dr. DJ Bickers

Lesley Charbonreau
Keisha Biederman
Crystal Chase
Robert Bigelow
Robert Chatterton
Jennifer Biron
Jill Cherry-England
Abby Bischoff
Dr. Jenny Cheung
Hannah Bishop
Nicole Cheyney
Mary Bishop
John Chilano
Paula Bittinger
Dr. Sang Cho
Barbara Black
Ed Choate
Dr. David Black
Joy Choe
Julie Blanchard
Dr. Melanie Chou
Melody Blankenship
David Christian
Pamela Blankenship
David Christianson
Jason Blundell
Heidi Christopher
Dr. Cary Bly
Maria Chu
Jennifer Bobbio
Dr. Stephen Cicinato
Nathan Bobbitt
Elsy Cienfuegos
Dr. Virginia Bocoge
Jamie Clair
Debbie Boese
Kris Clair
Bridgett Boettcher
Dr. David Clark
John Bohm
Jessica Clark
Matt Bolduc
Dr. Michael Clark
Dustin Bond
Paul Clark
Dr. Kevin Bond
Joanna Claustro
Tammy Booker
Carol Cleckner
Sallie Boone
Dr. Dennis Cleckner
Tracey Bourassa
Kevin Clifford
Cathy Bower
Debi Clingempeel
Teresa Bowles
Rebecca Cloudt
Andrew Bowman
Kayla Cochran
Christina Bowne
Dr. Peter Cocolis
Elaine Bowser
Dr. Jim Coffey
Krystal Boyd
Tad Coker
Loyd Boyd
Dr. D’Audra Cole
Jeanne Bradley
Dr. Dee Cole
Dr. Yetunde Braithwaite
Dr. Greg Cole
Dr. Doug Bramwell
Dr. Karen Cole Dameron
Tamra Bramwell
Tasha Cole Dameron
Robert Brandt
Holly Coleman
Dr. Robert Branhams
Dr. Mike Coleman
Dr. Brian Brassington
Regina Coleman
Sherre Brice
Dr. Sharon Colvin
Dr. Teg Brickhouse
Amanda Combs
Jenny Briggs
Robin Combs
Lauren Brinkley
Dr. Charles Conklin, Jr.
Dr. Paula Brinser
Dr. Milton Cook
James Bronson
Morgan Cooke
Dr. Carol Brooks
Dr. Tom Cooke
Amy Brown
Kelly Cooper
Angel Brown
Ann Brown
Dr. Ted Corcoran
Bill Brown
Sarah Cornell
Derek Brown
Dr. James Cornick
Kim Brown
Lesly Cossio
Lashaonda Brown
Lou Cote
Sherrily Brown
Teresa Couch
Tara Brown
Teresa Ann Couch
Velva Brown
Ashley Cowardin
John Browning
Robin Cowick
Fran Bruce
Emily Craft
Ryan Buckwalter
Maren Cranston
Allison Bukoski
Karen Craven
Jacob Burch
Melanie Crisp
Toni Burnett
Tameisha Criss
Evon Bush
Bonnie Croes
Ed Bushong
Kaitlin Cronan
Martha Bushong
Dr. Griffin Cross
Terrance Butler
Brooke Crouch
Dr. Gibby Button
Dr. David Crouse
Debbie Byrd
Brittany Crowder
Valerie Byrnside
Rachel Crowe Sr.
Carol Caballero
Ben Crowley
Pamela Calhoun
Dr. Jason Crozier
Clifton Cameron
Susan Cummaralo
Tabea Campbell
Robin Cummings
Brian Canaday
Kenny Cummins
Sloan Canaday
Bryce Cushing
Michelle Carte
Dr. Charles Cuttino
Rochelle Cash
Dr. Claudette Dalton
Jose Castaldi
John Dalton
Bryan Castro
Ashley Dameron
Mike Catoggio
Dr. Karen Dameron
Stephanie Chambers Chambers Dr. Tuong Anh Dang
Mimi Chang
Nancy Daniel
Foad Changezi
Emily Danielson
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Dr. Frank D’Aquila
Beverly David
Lindy Davies
Dr. Ricardo Davila
Dr. Adam Davis
Becky Davis
Robin Davis
Sandy Davis
Dr. Wayne Davis
Mary Dean
Myra Deane
Pauline Deetz
Carol Deluca
Brittany DelVecchio
Jill Delvillar
Kristine DeMars
Dr. John DeMorro
Andrea Dennis
Paula Derbyshire
Matt Detar
Dr. William Deyerle
Manjeet Dhaliwal
Coral Diaz
Dee Diaz
Denia Diaz
Cherryl Dickinson
Dr. Terry Dickinson
Autum Diehl
Dr. Jeremy Diehl
Dr. Kathleen Dillon
Dr. Alan Dilsaver
Carol Dingeldey
Dr. Ashley Dinh
Truc Dinh
Jennifer Dionisio
Debra DiPonziano
Carol Dishman
Dr. Mike Dishman
Tuyet Do
Lan Doan
Idalmis Dominguez
Dr. Kristen Donohue
Dr. Dorcha
Darren Dorfman
Dr. Vince Dougherty
Dr. Ronald Downey
Jim Doyle
Lisa Doyle
Darlene Drew
Dr. Brent Dryden
Arlene Duncanson-Taylor
Marie Dunets
Lauren Dunn
Dr. Lisa Dunn
Sonny Duong
Chuck Duval
Linda Duval
Michelle Eberhard
Joan Edelenbos
Dr. Robert Edmonds
Hanan Edrees
Hanein Edrees
Victoria Edwards
Lori Ellington
Scott Ellis
Kate Ellman
Cara English-Graves
Dr. Kris Enright
Dr. Erica Erica
Annie Errichetto
Robin Erskine
Su Erskine
Joyce Estes
Andrew Estill
Arshia Etesam
Jeff Evans
Dr. Steven Fallon
Dr. Stuart Fargiano
Tyler Farrar
Dr. Gisela Fashing
Ryan Fassnacht
Kellee Fedewa
Bette Ann Felber
Dr. Melvin Felber

Gail Felton
Hillary Ferguson
Lisa Ferguson
Mike Ferguson
Kristin Ferron
Dr. Matthew Ficca
Jennifer Field
Dr. Robert Field
Theresa Field
Thomas Field
Pam Fike
Kristen Fincher
Dr. Robert Findley
Pat Finnerty
Chelsea Fischer
Harrison Fischer
Dr. Katherine Fischer
Harrison Fischer
Dr. Katherine Fischer
Barbara Fisher
Joe Flores
Dr. John Flowers
Nia Flowers
Dina Fluent
Megean Foord
Mary Foster
Peter Foster
Amber Fowler
Alex Fox
Karen Fox
Dr. Ana Fraga
Dr. Hunter Francis
Dr. Scott Francis
Joe Frangipane
Sue Frankel
Dr. Gabe Fritz
Dr. Neha Galiara
Audrey Gamulo
Nancy Gardiner
Dr. Wayne Gardiner
Nancy Gardner
Christy Gaskins
Susan Gauldin
Katie Geib
Dr. Jack Gelb
Dr. Ken George
Mahboubeh Gharbani
Monica Gibbs
Dana Giles
James Gill
Mary Beth Gill
Dr. Joan Gillespie
Kristen Gilliam
Kristn Gilliam
Suzi Girard
Dr. Mark Glovis
Chad Goeckeritz
Dr. Meera Gokli
Christina Golay
Mia-Gabriella Gomes
Eddie Gomez
Sarah Gomez
Carla Gonzalez
Michelle Goode
Michelle Goode
Dr. Mark Gordon
Jonathan Gorman
Dr. Michael Gorman
Lorie Gouker
Dr. Garrett Gouldin
Caitlin Gracey
James Gray
Mary Gray
Leslie Greenberg
Toshia Greenburg
Kimberly Greene
Dr. Kevin Greenway
Anna Grieco
Christina Grieco
Dr. Joseph Grieco
Cathy Griffanti
Alfred Griffin
Dr. Susan Griffin
John Griffith

Dr. Ed Griggs
Armen Grigoryan
Gary Grimm
Lisa Groome
Melinda Gullotti
Kristin Gunsten
Dr. Reena Gupta
Navy Guys
Mike Guzo
Dr. Michael Gwaltney
Jim Gwin
Liz Gwin
Dr. David Hadley
Robin Haldiman
Frances Haley
Dr. Keith Haley
Michele Haley
Amelia Hall
Bill Hall
Dr. David Hall
Donna Hall
Kelly Hall
Lee Hall
Sara Hall
Susann Hamilton
Deena Hammad
Esther Han
Ken Handy
Drexan Hannabass
Chris Hansen
Ashley Hanson
Dr. Annelise Hardin
Scott Hardin
Chris Harman
Lisa Harmon
Dr. Stephanie Harper
Dr. Charles Harris
Cheryl Harris
Jean Harris
Dr. John Harris
Linda Harris
Matt Harris
Pamela Harris
Dr. Paul Harris
Thea Harris
Misty Harrison
Dr. James Hartigan
Dr. Paul Hartmann
Andrea Hasan
Dr. Debra Haselton
Steve Hatch
Helen Hatfield
Dr. Robert Haun
Dr. Ronald Hauptman
Dan Haworth
Yvette Healey
Megan Hedrick
Chung Hee Kim
Nick Heiner
Jessica Hellman
Teri Helms
Gary Helton
Lisa Henderson
Dr. Shary Henderson
Dr. Clay Hendricks
Harlan Hendricks
Dr. Robin Henrichs
Dr. Heidi Herbst
Dr. William Herold
Jane Herring
Margaret Hersh
Heidi Hessler-Allen
Pamela Heston
Wendy Hicks
Andrew Higgins
Andrew Hill
Logan Hill
Pam Hill
Sarah Hill
Raven Hinnant
Dr. Robin Hinrichs
Dr. Lanny Hinson
Alan Ho
Danielle Hoexter

Frances Holbrook
Sheryl Holder
Dr. Buddy Holloway
Dr. Robert Hollowell
Stephanie Hollowell
Patrick Holmes
Stacy Holmes
Yolanda Holmes
Dr. Patricia Homer
Dr. Charlie Hong
Jean Hong
Jared Hoover
Bandy Horvath
Nathan Houchins
Stacy Houchins
Neda Hovaizi
Dr. Karrie Howard
Dani Howell
Diane Howell
Gaines Howell
Lauren Howell
Dr. Ralph Howell
Tammy Howell
Peggy Huang
Martha Huete
Dr. Wallace Huff
Lynda Huffman
Dr. Richard Huffman, Jr.
Rebekah Hughes
Reme Hughes
Ruth Hughes
Jaklyn Hui
Glenna Hungate
Robert Hunsaker
Jennifer Hunt
Karen Hunter
Dr. Herman Hurd
Kristen Hurley
Beenish Hussain
Omar Hussan
Dr. Bruce Hutchison
Zain Hyder
John Ihnen
Maryum Ilyas
Amy Inman
Jane Jackson
Leroy Jackson
Lorraine Jackson
Andrew Jacubec
Karla Jacubec
Qasim Jaffri
Arousha Jahangiri
Dr. Whitney Jarrell
Ron Jarvis
Aziza Jawadi
Nandaka Jayaweera
Karin Jeldres
Catherine Johnson
Catherine Johnson
Dr. Charles Johnson
Darlene Johnson
Melvin Johnson
Michele Johnson
Charles Johnson, Jr.
Yolanda Johnson-Gray
Erica Johnston
Dr. Jim Johnston
Dr. David Jones
Dr. David Jones
Jessica Jones
Dr. Lee Jones
Dr. Michael Jones
Vanessa Joseph
Chris Joyce
Mary Kamm
Jenny Karnes
Krista Karnes
Frinet Kasper
Anantpreet Kaur
Kris Keeton
David Keim
Debbie Keller
Mary Ann Keller
Scott Keller

Dr. Isabel Kelley
Danny Kelliher
Tasha Kelly
Dr. Carolyn Kelly-Mueller
Patricia Kendall
Joell Kennedy
Wilton Kennedy
Anna Kenney
Matt Kent
Stacy Kenyon
Karissa Kerr
Mary Kerr
Kathryn Kesler
Meg Ketema
Mubina Khan
Sheeri Khokhar
Jim Kidd
MJ Kik
Peter Kik
Dr. Duke Kim
Gloria Kim
Johnson Kim
Matthew Kim
Amanda Kimball
Dr. Todd Kincer
Dr. Hoang King
Lorna King
Angie Kinsey
Donna Kirley
Dr. Connie Kitts
Carol Klima
Michelle Klima
Dr. Rod Klima
Dr. Rodney Klima
Stephanie Kline
Emily Klioze
Dr. Jeffrey Klioze
Buffy Knight
Connor Knight
Paula Knight
Dr. Lou Korpics
Aaron Kramer
Andrea Krantz
Jason Krause
Lee Kreger
Hewan Kressa
Dr. James Krochmal
Karen Kruschka
Andrea Kuehnel
Zach Kuenzil
Zachary Kuenzil
Dr. Peter Kuenzli
Zachary Kuenzli
Dr. Amanda Kuhn
Lisa Kuntz
Joyce Kwalkowski-Spieler
Dr. Pye Kyu
Regina Labian
Kim LaForest
Truc Lagger
Dr. Carla Lalande
Dr. Penny Lampros
Rita Lancaster
Dr. James Lance
Dr. Jim Lance
Jocelyn Lance
Joyce Lance
Bob Langmeyer
Gloria Langmeyer
Betsy Lanier
Sarah Larimer
Amanda Lauchlen
Sonja Lauren
Dr. Lisa Lavinder
Kaitlan Lawrence
Kenneth Lawrence
Sue Lawrence
Virginia Lawrence
Sue Leathers
Dr. Edwin Lee
James Lee
Shaquita Lee
Sharif Lee
Dr. Susan Lee

Annie Leffingwell
Bonnie Leffingwell
Dr. Tom Leinbach
Rachel Leister
Meg Lemaster
Marcia Lentz
Eileen Lepro
Dr. Tom Leslie
Toni Leslie
Dr. Lanny Levenson
Dr. Jeff Levin
Dr. Robert Levine
Ronald Levine
Dr. Brian Levitin
Dr. Holly Lewis
Traci Lewis
Melody Light
Bonnie Lilley
Calvin Lilly
Charles Lilly
Dr. Michael Link
Sandra Lipes
Matt Lloyd
Tabby Lloyd
Dreama Locks
Brad Loftin
Dr. Jesse Logan, Jr.
Stacy Longest
Shannon Looney
Dr. Melanie Love
Peyton Loving
Dr. Preston Loving
Raquel Loving
Scotty Loving
Quoc Lu
Jill Lucas
Kim Lupachino
Kay Lutz
Megan Lutz
Dr. Steven Lutz
Carleen Lynch
Sean Lynch
Pamela Maciejewski
Sheena Mackenzie
Shannon Macklin
Sheree Madison
Rebecca Magnum
Brian Mahoney
Annie Mains
Rebecca Mains
Colin Malcolm
Emily Mallinak
Anna Manilla
Danny Manilla
Joey Manilla
Christina Manning
Leigh Manning
Debbie Mannix
Dr. Rob Mansman
Dr. Diana Marchibroda
Luanne Marsh
Becky Martin
Christy Martin
Dr. Gabe Martin
Nancy Martin
Dr. Richard Martin
Teresa Martin
Rosa Martinez
Dr. Larry Masters
Ashley Matthews
Tyra Matthews
Jeff Mauer
Dr. Willard Maughan
Edie Mauldin
Rosie Maunguia
Blake Maxfield
Bryan May
Darrick May
Dr. Gary May
Sharon May
Marietha Mayen
Kelly Mayer
Dr. Lee Mayer
Claudia Mazurkiewica
Mike Mazzone
Dr. Karen McAndrew
Dr. Van McCarter
Amanda McClain

Dr. Alan McClellan
Dr. James McClung
Dr. Maston McCorkel, Jr.
Joann McCrary
Geraldine McDaniel
Michelle McDaniel
Bridgett McDowell
Eric McFadden
Marina McGraw
Pat McGuire
Linda McIntosh
Becky McIntyre
David McIntyre
Dr. Joe McIntyre
Kim McIntyre
Mandy McIntyre
Nate McLaughlin
Ruth McNamara
Tonya McRae
Dr. Larry Meador
Dr. William Meares
Dr. Howard Mendelsohn
Cynthia Mendoza
Emily Merrick
Vajiheh Meusuvi
Courtney Meyer
Gretchen Mickley
Faye Miles
Mary Miles
Dr. Michael Miller
Dr. Michele Mills
Leslie Minion
Shunta Minor
Tracy Minton
Johanna Miranda
Dr. Howard Mitnick
Dr. Lorenzo Modeste
Ali Mohammad
Suraya Mohammad
Sumayra Mohiddin
Scott Moir
Hamany Mol
Heydi Montufar
Jeff Moon
Ann Moore
Lorrie Moore
Patricia Moore
Rick Moorer
Dr. Robert Morabito
Karen Moran
Megan Moriarty
Felicia Morris
Tara Morris
Vicki Morrison
Dorothy Moseley
Stephen Moses
Virginia Mosness
Jeppy Moss
Parinaz Movaghari
Dr. James Muehleck
Farooq Mughal
Farooq Mughal
Dr. Russ Mullen
Megan Murphy
Lori Musick
Lori Muss
Arya Nanboodiri
Edythe Naughton
Jac Nazario
Dr. Harold Neal
Jamie Neal
Liz Neal
Frances Neel
Justin Neibauer
Feri Nejad
Diane Nelson
Dr. James Nelson
Dr. Kristen Nelson
Matt Nelson
Stephanie Nelson
Hau Ngo
Christine Ngumba
Dr. Ai-Lien Nguyen
Dr. Khanh Nguyen
Minh Tam Nguyen
Nga Nguyen
Quynh-Chi Nguyen
Dr. Ashley Nichols

Iydl Nicholson
Bonnie Nickerson
Carly Niedecken
Nichole Nieding
James Nielsen
Brennan Nierman
Judy Nix
Shera Nobakht
Caroline Noel
Gail Nordhaus
Martha Norman
Dr. Clinton Norris
Jonathan Norris
Dr. Greg Nosal
Dr. James Nottingham
Jared Nowland
Leonard Nunnally
Dr. Susan O’Connor
Kerry O’Donohue
Dr. Edward O’Keefe
Dr. Michael O’Keefe
Dr. Paul Olenyn
John Oliver
Corinne Oravetz
Dr. John O’Shea
Jessica Overstreet
John Owen
Christy Owens
Dr. Malcolm Pace
Jim Padget
Dr. Joe Paget
Dyneke Paige
Dr. Sandyha Pal
Fred Palau
Dr. David Palmieri
Francisco Palomeque
Casey Parker
Dr. Michael Parker
Kevin Parks
Dr. Albert Parulis
Dr. Kalpita Patel
Kinjal Patel
Neha Patel
Dr. Priya Patel
Sejal Patel
Dr. Shruti Patel
Tanvi Patel
Dayne Patterson
Jamie Patterson
Dr. Rob Patterson
Dr. Travis Patterson
Dr. Jackson Payne
Betty Peebles
Dr. Michael Peer
John Pellegrin
Dr. Berkeley Pemberton
Jonathan Pender
Dr. Joseph Penn
Anna Perez
Diego Perez
Maria Perez
Dr. Michael Perl
Bill Pero
Dr. Alvis Perry
Rebecca Perry
Jennie Pery
Barrett Peters
Maddy Pettit
Tuan Pham
Lien Phan
Susan Pharr
Dr. Joy Phelps
Dr. Maynard Phelps
Jenny Phomsofa
Bob Piascik
Dr. Christine Piascik
Freda Pickle
Amy Pierce
Joshua Pierce
Cathy Pinkard
Ginny Pinkham
Becky Pirok
Dr. Darryl Pirok
Rebecca Pirok
Dr. Stephanie Pirok
Dr. Eva Pleta
Rolando Plummer
Jessica Poblete

Laura Pohl
Steven Pollock
Opal Polly
Lisa Ponsart
April Pope
Marcus Pope
Dr. Frank Portell
Sharon Post
Dr. Carole Pratt
Roy Preau
Theresa Preston
Brenda Price
Deandra Price
Dr. Marie Price
Dr. McKinley Price
Dr. James Priest
Natalie Proffitt
Dr. Robert Pugh
Nancy Pullen
Jean Pulley
Annalina Quinn
Kelly Quintana
Dr. Steven Radcliffe
Dr. Shaun Rai
Shwetha Rai
Bushra Rajpoot
Sandra Ramirez
Dr. Wharton Ramsey
Shana Randolph
Dr. Amal Rastogi
Dr. Mark Raymond
Monica Raysor
Rory Reen
Sandy Reen
Dr. Jim Revere
Pat Revere
Meagan Rexrode
Yolanda Reyes
Chris Reynolds
Dr. Elizabeth Reynolds
Janice Reynolds
Jillian Reynolds
John Reynolds
Thomas Reynolds
Chamesia Rhines
Betty Ann Rice
Arona Richardson
Brandy Richardson
Kelly Richardson
Lindsay Richardson
Michelle Richardson
Dr. Sariah Richardson
Valerie Richburg
Tessa Rider
Dean Riggs
Dr. Gary Riggs
Linda Riggs
Edgar Rivera
Dr. Al Rizkalla
Dr. Richard Roadcap
Dr. James Roberson
Jim Roberson
Marty Roberson
Nazrin Roberson
Sherry Roberson
Dr. Kate Roberts
Dr. Kristn Roberts
Pat Roberts
Marty Robertson
Dr. Sylvester Robinson
Isabel Rocha
Dr. Amy Rockhill
Nathalia Rodriguez
Dr. Cristelle Rodriguez-Singh
Sandra Rodriquez
Juan Rojas
Nancy Rojas
Matt Roller
Barbara Rollins
Chrystal Rooks
Dr. Noel Root
Fabian Rosel
Alexis Ross
Ed Ross
Dr. John Ross
Mandy Ross
Casey Rot
Laura Rowe

Dustin Rubink
Betty Russell
Randy Russell
Fathneh Rustine
Dr. Leslie Rye
Scott Sachs
Marvin Sagun
Nicole SanchezWilliams
Natisha Sanders
Dr. Raoul Santos
Jennifer Sass
Linda Saul
Ryan Saunders
Dr. Anthony Savage
Iris Sayasithsena
Nora Sayasithsena
Duggan Sayward
Izzat Sbeih
John Schaefer
Susan Schaefer
Dr. Cara Schantz
Dr. Robert Schell
Cathy Schifrin
Dr. Robert Schreibman
Kelly Schulz
Robbie Schureman
Rosa Scott
Tracy Scott
Jeanette Sedo
Mary Semancik
Dr. Robert Semtner
Vicki Semtner
Michelle Serrano
Isabel Sharker
Kelly Sharp
Dr. James Shearer
Ryan Shearer
Dr. Patrick Sheehan
Rahno Sheffler
Ross Shelburne
Dr. Roy Shelburne
Season Shelley
Spencer Shelley
Chaitali Sheth
Dr. Beth Shewmaker
Angela Shifflett
Carol Shifflett
Dr. Mariah Shojali
Debbie Shouse
Harriet Showalter
Michael Shuck
Ryan Shuck
Diane Shulman
Dr. Jeremy Shulman
Kelly Shultz
Dr. Kimberly Silloway
Carrie Simpson
Mendy Simpson
Carrie Simpson Jr.
Cappy Sinclair
Ajay Singh
Dr. Victor Skaff
Tamara Skyles
Sandy Sloan
Dr. Steve Slott
Dr. Neil Small
Kitty Smith
Lucia Smith
Dr. Mark Smith
Michelle Smith
Dr. Richard Smith
Tammy Smith
Halley Smook
Mary Ann Snider
Sarah Snow
Erica Sok
Dr. Albert Solomon
Gilda Solomon
Betsey Soulsby
Katherine Southwell
Bronwin Southwick
Parisa Souvannavong
Marianne Spagna
Dr. Richard Spagna
Bryan Spain
Nikki Sparks
Robin Sparks

Suzette Spear
Dr. Bryan Spears
Janie Spence
Jeanne Spence
Neeley Spence
Brooke Spencer
Jenifer Spencer
Dr. Ernie Spira
Leslie Spira
Dr. Patrick Sprague
Dr. Stephen St. Louis
David Stafford
Stephanie Stanley
Deborah Stelmach
Michelle Stelmach
Dr. Alan Stenger
Michelle Stephenson
Dr. George Stermer
Tamara Stertz
Chris Stevens
Dan Steward
Jan Steward
Karen Steward
Andrew Stoddard
Pam Stokes
Lisa Storm
Dr. Matthew Storm
Jennifer Strickler
Diane Sullivan
Rose Sumrell
Rosa Sunquist
Dr. Leo Sushner
Josh Swanson
Dr. Kimberly Swanson
Tiffany Swift
Abe Tanner
Nick Tanner
Madeeha Tanwir
Isabel Tate
Brandi Taylor
Dr. Ryan Taylor
Justin Tebbenkamp
Reena Thakkar
Harper Thompson
Dr. Jack Thompson
Jessica Thompson
Kelly Thompson
Lisa Thompson
Margaret Thompson
Nancy Thompson
Amy Thrower
Dr. Brad Thweatt
Allison Tigani
Rebecca Tinsley
Fizza Tirmizi
Anna Tomczyk
Amy Ton
April Torres
Hope TrachtenbergFifer
Dr. Julie Tran
Kel Tran
Dr. Linh Tran
My Tran
Tasha Tran
Tuyet Tran
Carolina Treon
Jan Trost
Carmen Trump
Helen Tselepis
Heather Tuck
Jinkee Tumang-Fondo
Bonnie Turnage
Dr. Neil Turnage
Cassidy Turner
Laura Turner
Niki Turner
Rebecca Turner
David Turok
Dr. Stephen Tuttle
Jennifer Tyler
John Ullrich
Dr. John Unkle
Gale Updike
Dr. David Urban
Freddy Uribe
Lauren Valentine
Dr. Vanessa Vargas

Kimberly Vaughn
Gerardo Vega-Latoni
Lili Vela
Ernesto Vergara
Veda Vergara
Tammy Vest
Jennifer Vigil
Dr. Bill Viglione
Jo Viglione
Paula Vilbert
Karina Villanueva
Christina Vinson
Deborah Vlahos
Dr. Gus Vlahos
Stephanie Vlahos
Diane Wade
Brandie Waldron
Beth Walker
Liz Wall
Dr. Caroline Wallace
Carol Walsh
Susan Walter
Pam Walters
Pamela Walters
Fei Wang
Leslie Warlitner
Marie Warwick
Dr. Thomas Warwick
Dana Washburn
Deveda Watkins
Grayson Way
Kim Way
Dr. William Way
Tabatha Wayts
Tabitha Weathers
Dr. James Webb
Marie Webb
Dr. Michael Webb
JoAnn Wells
Karen Wells
Wendy Wells
Deana Wescott
Charles Wesley
Jessica Westmoreland
Dr. David Wheeler
Lora Whitbeck
Dr. Alan White
Carol White
Gregg White
Jeff White
Chris Whitefleet
Dr. Michelle WhitehurstCooke
Dr. Greg Whitmer
Juana Wickliff
Katie Wiggin
Martha Wilhelm
Dr. Miles Wilhelm
Dr. Demetres Williams
Diane Williams
Doug Williams
Ryan Williams
Sherri Williams
Dr. Darryl Wilson
Debbie Wilson
Eric Wilson
Maureen Wilson
Tom Wilson
Chasity Wimbish
Jennifer Wingfield
Dr. J. Alexander Withers
Melisa Witt
Lisa Witte
Dr. John Wohlford
Dr. Hollis Wolcott
Dr. Barry Wolfe
Ernie Wolfe
Ray Wolff
Lee Wonson
Logan Wood
Lynn Wood
Dr. Roger Wood
Amanda Woodruff
Dr. Michael Woods
Judy Woolridge
Cynthia Wooten
Phil Worthington
Dr. Allen Yang

Elizabeth Yani
Elenore Yee
David Yoder
Dr. Brenda Young
Dr. Glenn Young
Lin Young
Pat Young
Linda Zack
Stan Zack
Courtney Zadell
Jessie Zepeda
Andrew Zima
Drew Zima
Dr. Andrew Zimmer
Jennifer Zimmerman
Ashleigh Zinski
Dr. Gregg Zoghby
Sherry Zwart

Volume 84, Number 3 • July, August & September

29

For The Greater Good...
Dr. Carol Brooks, clinical director of the MOM Project

Dr. Carol Brooks hated her first mission trip to Jamaica. As a dental student in 1993, she endured a week of
pesky mosquitoes, noisy frogs, tropical heat without air conditioning or hot water in a rural rugged “beach”
house and she vowed she would never pursue dental outreach again.
But in 2000, when Virginia Dental Association (VDA) Executive Director Dr. Terry Dickinson asked if Brooks
would lead seven Advanced Education in General Dentistry residents on a rural outreach mission in Virginia
for “the greater good,” she surprised herself and said “yes.”
“I’d never heard the phrase ‘for the greater good’ in relation to dentistry, and it made me think,” said Brooks.
The experience in Jamaica was the first in a series of steps that helped cultivate her passion for the Mission
of Mercy (MOM) Projects and her almost evangelical zeal for outreach to the underserved.
For the past six years, Brooks and her team of students have partnered with VDA volunteer dentists to improve the oral health of Virginians from Wise in the western
Virginia mountains to Accomack on the rural Eastern Shore. The volunteers set up what Brooks calls a mini-M.A.S.H. unit and do everything from full-mouth extractions
and dentures to root canals and restorations.
“We go back year after year and see the same people. In many cases, we are the only dental care they have,” Brooks said. The project in Wise, at the county
fairgrounds, is Brooks’ favorite. It is the largest of all the MOM projects and the first one the VCU volunteers ever attended.
Last year over 90 students traveled seven hours packed in seven rental vans and spent three days treating patients under tarps and tents in the July heat. Over the
course of the long weekend the MOM volunteers provided care to 1,411 patients and provided $989,110 in donated dental services.
Cassidy Turner (D2007) says, “Dr. Brooks is so dedicated to the project it makes us all want to pitch in. She gives us the freedom to make decisions and learn in an
environment that is far different than anything we would encounter at the School, while at the same time providing dental care for people in need.”
That the MOM Projects are highly sought-after experiences not only by these patients, but also by VCU School of Dentistry students, is a testament to Brooks’
organizational skills and leadership abilities. She has led student teams to so many MOM projects that School of Dentistry Dean Ron Hunt calls her the “MOM Mom.”
Six years after his first request for her help, Dr. Dickinson notes, “The VDA simply could not do the missions without VCU’s students, and the students do such a
wonderful service for the patients because of Dr. Brooks’ hands-on guidance and direction. When I think of ‘servant-leadership’ Carol is the first to come to my mind.
She is the first to help and the last to walk away from serving others in need. She is the definition of a truly compassionate leader.”

Roanoke MOM, “Compassion In Action”
By: Dr. Kris Enright

With an average of more than $400 of dental services donated to each of the 1,100 plus patients, I was proud
to be a part of such a compassionate health-care oriented community. The strong outpouring of auxiliary health care
personnel and volunteers revealed the depths of the community’s understanding that oral health is not just a “tooth”
problem. I was consistently amazed at the expression of gratitude of patients who had been waiting at the Civic Center for
10 hours or more. Without fail, every patient was appreciative of the time and efforts of all the volunteers. The event was the
embodiment of compassion in action.

M.O.M, I’M HOOKED!
By Dr. Julie Tran

My first experience with M.O.M was the Eastern Shore M.O.M during my third year of dental school. As I watched the red glowing sunrise from our
van’s windows, I secretly wished I was still in bed and cuddly warm under a blanket. When we arrived at 6:30am, to my surprise, there were patients already
waiting in long lines outside. I was later told by some of my patients that they arrived at 2:00am. A middle-aged Hispanic couple standing in line suddenly caught
my attention as we unloaded the van. They seemed to be cold in the winter wind as they huddled together; it was 30 degrees that March morning. Their clothes
were old and too thin for this weather. Their faces showed the years of hard-work in the field. I felt so fortunate to have my nice and thick North Face jacket. And
then I heard them laughing and chattering happily in Spanish. I started to question who the fortunate one was here.
After taking care of these patients, I often pondered . . . am I the one that is being taken care of? My patients have taught me many valuable life-lessons that my
education could not offer me. It is true that “we are not set out to save the world, but to reflect on how our actions affect others”.I’d refer to my first M.O.M project
as the door to the world of “reaching out to others through service.” This M.O.M led to other M.O.Ms, mini M.O.Ms, outreach clinics, overseas mission trips, and
most importantly a M.O.M within our own practice. Many of us, especially dental students, owe this to Dr. Carol Brooks for instilling in us the seeds of service to
others. In her quiet ways, she leads us by example. Always with a smile on her face and a sweet gentle voice, she taught me the meaning of commitment.
So thanks to the seeds of M.O.M. There are many unknown M.O.M.’s going on in daily life and in our own practice. Once you’ve been a part of something that
leaves a special mark in your heart, you’re hooked for life. So if you haven’t been to a M.O.M project yet come, see, and experience at least once and be “hooked
for life.”
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My volunteering experience, what prompted it and
what sustains it.
By Dr. Michael Abbott

My initial venture into volunteering at the M.O.M. project was not the result of a higher call to service
on my part. After all, I had all usual time constraints of modern professional life, a young family and
a practice. It started with a simple phone call not to me, but to my senior partner from a colleague in
Richmond. The colleague asked my partner to volunteer so the volunteers from Richmond might have
a chance to leave early due to the long ride home. I was the youngest and newest doctor to the practice
and the job fell to me. To be honest, most of the time when the senior partner asked me to do something
it usually revolved around an inconvenient change in our call schedule or taking a difficult patient that no
one else wanted. Therefore, I was a little skeptical about the request to volunteer at the M.O.M. project.
My initial perceptions about volunteering were images of hard work under difficult conditions with no pay.
was dead wrong. To my surprise the volunteering experience was quite the opposite. That first day at
the Wise airport, I was greeted by many smiling faces, both from the volunteer dentists and the patients.
The folks from Richmond did not leave until we all were finished. I was so glad that I had been asked to
participate. Otherwise, this opportunity would have been overlooked by me. This new experience left me
both humbled and overwhelmed by the need for dental care in our state. Overall, I had a great feeling about
my service and my ability to help even just a few fellow humans. I went back to my practice and told all who
would listen about my experience and how enjoyable the hard work had been.

I

To most people a volunteer is someone who contributes time to help others with no expectation of pay or material benefits to himself or herself. However, this
does not mean that volunteer work is of no consequence to the volunteer. Research has shown there are many benefits to the volunteer such as increased
self-esteem, increased self-efficiency and reduced stress just to name a few. Another benefit I personally find in the volunteering experience is a sense of
connection to the larger dental community. The opportunity to see old friends and to make new ones provides me a sense of community beyond my component.
As time has gone on, my M.O.M. experience has evolved and now includes a mission of mentoring dental students. There are always a significant number of
dental students participating in the M.O.M. projects, not only in the oral surgery treatment area, but in all areas of dental treatment. I enjoy not only teaching, but
also interacting with these young people. The dental students are very generous to give of their precious free time to volunteer at these projects. I have heard
many stories about their returning to Richmond for tests, lab work and 8:00 am lectures. I find it gratifying to assist their educational experience and I encourage
their continued participation with the VDA. I have found the opportunity to pass down knowledge to student dentists gives me a deeper satisfaction in my
volunteering experience.
I hope my reflections on my personal volunteering experience will encourage you to participate, if you have not already. I know you will find many benefits from
the meaningful experience of helping other individuals around our state. Through my work at the M.O.M. projects, I have come to believe, as have many other
volunteers, our profession must always be in the service of others to be truly rewarding.

Tazewell Dentist Understands Dental Access
Issues in Grundy
By: Steven Lutz, DDS

MISSIONS OF MERCY, MOM PROJECTS, there are several of them across the state of Virginia.
They are attempts to ease the suffering of those who, for what ever reason, cannot gain access
to dental care. These projects rely on the compassion of several hundred tireless people. These
individuals do not do this for any personal recognition but simply to help. I was asked to help with
one of these missions, the Grundy MOM. Grundy is a small town in southwestern Virginia. It is
like my hometown of Tazewell, also in southwestern Virginia. Both are small quiet towns with a
handful of stop lights. A place where everyone knows everyone.
Grundy, like most rural areas, does not have many dental providers. There is a problem with
access to care for many of the residents. I have practiced general dentistry for 25 years in rural
southwestern Virginia and I have seen this problem of access for myself. I live every day with the problem of too many patients for too few dentists. From the very
young to the very old, dental disease knows no bounds and I have seen too much suffering.
The MOM projects try to alleviate some of that misery. Once a year the MOM projects treat those who otherwise would not receive care. This year was my second
MOM project and it was an amazing experience. I could not sleep for two nights because of my excitement. For three days I felt the most amazing emotions. Giving
to another without receiving yourself is remarkable. The ability to heal those who are afflicted is an incredible gift which is not given to many. MOM projects are an
avenue through which we can experience these emotions and use our gifts to help those in need. Without more dental providers in rural areas, MOM projects are the
next best thing. However, MOMs are staffed by volunteers. Nothing will happen without them. I urge you to volunteer whenever and however possible, you will not
be disappointed. In closing I would ask you all to remember that at its core, Dentistry is about healing. Perhaps too many in our profession have forgotten that.
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TOLL-FREE TELECONFERENCE

Congress’ Gift to Dentists:
The Cash Balance Plan and Roth 401(k)
Congress has opened a “window of opportunity” in 2007 for dentists who want to save for their retirement.
Unfortunately, most dentists are completely unaware of these new advantageous provisions in the tax code.
For example:
• The newly codified Cash Balance Plan offers very high tax-deductible contributions.
• The newly available Roth 401(k) Plan features tax-free growth plus tax-free distributions.

EXAMPLE (maximum contribution for 2007)
Age
45
50
55

Roth 401(k)
$15,500
$20,500
$20,500

Cash Balance Plan
$111,507
$152,730
$168,242

Congress has given dentists increased ways to accumulate capital for retirement. However, the Roth 401(k)
has gone virtually unnoticed this year and a prominent retirement plan database reports that less than 9% of
dentists who have a retirement plan even have a dated defined benefit pension plan.*
Greenbook Pension Services, Inc., is hosting a 30-minute Toll-Free Teleconference to explain why dentists
should not let this “window of opportunity” close on December 31st.
*Larkspur Data Resources, Inc.

Speaker: Robert G. Thurlow, J.D.
President, Greenbook Pension Services, Inc.
Date: Wednesday, October 17, 2007
Times: 1PM–1:30PM or
7PM–7:30PM

3 ways to register to receive your call-in number and PIN:
• Call: 800-782-0311 (available 24/7)
• E-mail: Teleconference@att.net
• Fax: 800-258-7888
Your name: ____________________________________
Your email: ____________________________________
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PAID ADVERTISEMENT

FDA Advises Consumers to Avoid Toothpaste From China
Containing Harmful Chemical
The U.S. Food and Drug Administration (FDA) today warned consumers to avoid using tubes of toothpaste labeled as made in China, and
issued an import alert to prevent toothpaste containing the poisonous chemical diethylene glycol (DEG) from entering the United States.
DEG is used in antifreeze and as a solvent. Consumers should examine toothpaste products for labeling that says the product is made in China.
Out of an abundance of caution, FDA suggests that consumers throw away toothpaste with that labeling. FDA is concerned that these products
may contain “diethylene glycol,” also known as “diglycol” or “diglycol stearate.”
FDA is not aware of any U.S. reports of poisonings from toothpaste containing DEG. However, the agency is concerned about potential risks
from chronic exposure to DEG and exposure to DEG in certain populations, such as children and individuals with kidney or liver disease. DEG
in toothpaste has a low but meaningful risk of toxicity and injury to these populations. Toothpaste is not intended to be swallowed, but FDA is
concerned about unintentional swallowing or ingestion of toothpaste containing DEG.
FDA has identified the following brands of toothpaste from China that contain DEG and are included in the import alert: Cooldent Fluoride;
Cooldent Spearmint; Cooldent ICE; Dr. Cool, Everfresh Toothpaste; Superdent Toothpaste; Clean Rite Toothpaste; Oralmax Extreme; Oral
Bright Fresh Spearmint Flavor; Bright Max Peppermint Flavor; ShiR Fresh Mint Fluoride Paste; DentaPro; DentaKleen; and DentaKleen Junior.
Manufacturers of these products are: Goldcredit International Enterprises Limited; Goldcredit International Trading Company Limited; and
Suzhou City Jinmao Daily Chemicals Company Limited. The products typically are sold at low-cost, “bargain” retail outlets.
Based on reports of contaminated toothpaste from China found in several countries, including Panama, FDA increased its scrutiny and began
sampling toothpaste and other dental products manufactured in China that were imported into the United States.
FDA inspectors identified and detained one shipment of toothpaste at the U.S. border, containing about 3 percent DEG by weight. In addition,
FDA inspectors found and tested toothpaste products from China located at a distribution center and a retail store. The highest level found was
between 3-4 percent by weight. The product at the retail store was not labeled as containing DEG but was found to contain the substance.
DEG poisoning is an important public safety issue. The agency is aware of reports of patient deaths and injuries in other countries over the past
several years from ingesting DEG-contaminated pharmaceutical preparations, such as cough syrups and acetaminophen syrup. FDA recently
issued a guidance document to urge U.S. pharmaceutical manufacturers to be vigilant in assuring that glycerin, a sweetener commonly used
worldwide in liquid over-the-counter and prescription drug products, is not contaminated with DEG.
FDA continues to investigate this problem. If FDA identifies other brands of toothpaste products containing DEG, FDA will take appropriate
actions, including adding products and their manufacturers to the import alert to prevent them from entering the United States.
Consumers can report adverse reactions or quality problems experienced with the use of these products to FDA’s MedWatch Adverse Event
Reporting program:
www.fda.gov/medwatch/report.htm
(800) 332-1088

The U.S. Food and Drug Administration on June 1 issued a warning to consumers to avoid
using tubes of toothpaste labeled as made in China. The agency issued an import alert to prevent
toothpaste containing the poisonous chemical diethylene glycol (DEG) from entering the country.
DEG is used in antifreeze and as a solvent. For a list of toothpaste brands included in the alert, see
the FDA Press Release (Above).
None of the toothpaste brands in the alert have received the ADA Seal of Acceptance. The ADA
Seal of Acceptance helps consumers make informed decisions about safe and effective products,
such as toothpastes, toothbrushes and floss.
For a list of oral care products that have received the ADA Seal of Acceptance, see www.ada.goto.
seal.org
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1-800-552-3886 www.vadental.org

Frequently Asked Questions for the Dental Office
Regarding Dental Direct Reimbursement and Assignment, the fee-for-service dental benefit that is strongly
supported by the Virginia Dental Association and the American Dental Association, below are some of the most
frequently asked questions and their answers.

Q: Do I have to join a network or sign a contract to be a provider for Dental Direct Reimbursement and
Direct Assignment Plans?
A: No. There is no network for these types of plans as they are fee-for-service. You may currently have patients who
have a DR plan in place but you might not be aware as they simply pay at the time of service.

Q: What is the fee schedule for DR/DA plans?

A: There are no fee schedules with DR and DA. Simply bill the patient your price for services and they will pay at the
time of service or your office will be reimbursed by the third party administrator (TPA).

Q: Why do the VDA and ADA support Dental Direct Reimbursement and Direct Assignment?

A: DR and DA plans support fee-for-service dentistry and maintain the dentist-patient relationship. These plans do not
limit the ability of dentists and patients to determine the appropriate treatment plans together. The VDA and ADA have
been working to promote these plans since 1996.

Q: What size groups are able to use a DR or DA plan?

A: Any size group is able to set up a DR or DA plan, however, an actuarial cost estimate for employers can only be
provided for groups with 20+ employees. DR and DA plans are not for individuals and are for groups only. Employers
large and small have been using DR and DA plans for many years with much success.

Q: I have a patient whose company is interested in finding out more about DR/DA, what should I do?
A: You can refer them to call Elise Woodling at the VDA (800-552-3886), C.P. Coyner at Benefits Administration, Inc.
(800-945-1836) or you can refer them to the Public Side of the VDA website (www.vadental.org) or the ADA website
(www.ada.org) to find out more about DR/DA and to submit a cost estimate form.

Q: Are there any resources available for my office to promote DR/DA?

A: Yes! The VDA and ADA both have free resources available to dental offices to promote DR. For the VDA please
contact Elise at 800-552-3886 and for the ADA please call the Dental Benefits Information Service at 800-621-8099 ext.
2746 and ask about free resources for your office.

Q: Are there employers in Virginia who are using DR and DA right now?

A: Yes! There are over 7,500 people covered under DR and DA Plans. A number of employers in Virginia have these
plans in place including hospitals, public schools, manufacturers and retail.
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Governance Meeting
September 7-9, 2007
Falls Church, Virginia

The Annual Business Meeting and the House of Delegates Sessions are open to all
members to attend. This is your opportunity to learn about the business of the Association,
as well as the many programs organized dentistry is involved in for the improvement of the
dental profession. The meeting schedule, hotel registration information and the awards
banquet ticket purchase form is in this edition of the Journal. Delegation material will be out
mid-summer.

Friday, September 7th
9:00am - 2:00pm 				
2:15pm - 3:00pm				
3:00pm - 4:30pm				
						
						
5:00pm – 6:00pm				

Board of Directors Meeting
HOD Registration
Business Meeting Opening Session
House of Delegates Opening 		
Session
Reception

Saturday, September 8th
7:30am - 8:45am				
9:00am - 12:00pm				
12:00pm - 1:00pm				
1:00pm - 2:30pm				
3:00pm - 5:30pm				
6:00pm - 6:30pm				
6:30pm					

Breakfast
Reference Committee Hearings
Lunch
Election of Officers
Annual Business Meeting
Reception
Awards Banquet

Sunday, September 9th
7:00am - 8:00pm				
7:30am - 8:30am				
8:15am - 9:00am				
9:00am - 12:00pm				
12:30pm - 2:00pm				

Breakfast
Component Caucuses
House of Delegates Registration
House of Delegates
Board of Directors Meeting
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YOU ARE INVITED TO ATTEND THE VDA AWARDS BANQUET
(Held in conjunction with the VDA Governance Meeting)

When:		
		

Saturday, September 8, 2007
6:30PM

Where: Fairview Park Marriott Hotel
		
3111 Fairview Park Dr.
		
Falls Church, VA 22042
Cost:		
		

$50.00
(No charge for members of the House of Delegates.)

Registration Deadline: August 8, 2007
NO ONSITE ticket sales
To attend, please fill out the following and mail or fax to the VDA Central Office.
I will attend the VDA Awards Banquet Saturday, September 8, 2007.
Name: _____________________________________________________________________
Number attending: _____________
Amount enclosed: ________________
Payment: Check payable to Virginia Dental Association
Credit Card: Visa & MasterCard ONLY
Credit Card # _______________________________________________________
Expiration Date: __________________
Signature: ________________________

(Signature indicates approval for charges to your account and payment under the credit card issuer’s 		
agreement.)

Print Name _________________________________________________________
(As it appears on card)
Please mail or fax to:
Attn: Bonnie Anderson
Virginia Dental Association
7525 Staples Mill Rd.
Richmond, VA 23228
Fax: 804-261-1660
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ARTICULATOR SELECTION: A PRACTICAL APPROACH
Dr. Fred Certosimo
Introduction
As more and more dental practices and teaching institutions try to
contain costs, they are turning to “average value” nonadjustable articulators. These articulators are easy to use and reasonably priced, but
lack many of the features of semi- and fully adjustable articulators. The
obvious question then becomes: Does this truly represent good planning, or is it merely a cost-cutting measure with the potential to decrease
the quality of patient care? The purpose of this article is to answer this
question and to provide some simple guidelines for articulator selection
based on patient needs and provider experience. In order to accomplish
this, it is necessary to review the available articulator types, examine
strengths and weaknesses, and discuss their applications for clinical
dentistry.
Articulator Types and Applications
An articulator is a mechanical device that simulates a patient’s jaw
movements. Accurately “articulated diagnostic casts permit a detailed
analysis of the occlusal plane and the occlusion, and diagnostic procedures can be performed for a better diagnosis and treatment plan; tooth
preparations can be “rehearsed “ on the casts, and diagnostic waxing procedures allow evaluation of the eventual outcome of proposed
treatment.”1 The first mechanical articulator was introduced by J.B.
Gariot in 1805.2,3 It was a plain line articulator and the same basic
design is still used by practitioner’s today. Significant contributors to the
design of articulators reads like a who’s who in dentistry: Bonwill, Von
Spee, Monson, Gysi, Hanau, Schuyler, Pankey, Mann to mention only a
few.4 Articulators can be historically categorized into four broad classes
based on their features.5 They are: hinge, nonadjustable, semiadjustable, and fully adjustable.
Class I. Hinge articulators (Figure 1)
Examples: Verticulator and Stephan’s hinge
Advantages: Very low cost, simplicity
Disadvantages: No lateral excursions possible
A simple holding instrument. These articulators provide 2-dimensional
movement only, with no attempt to simulate mandibular motion (not true
articulators by definition). Due to their small size, the distance from teeth
to the axis of rotation is shorter then would exist in the patient. Consequently, this shortened distance produces arc of closure that is inaccurate and will cause occlusal inconsistencies. Although class I articulators
are inexpensive and can be used for case storage, they have extremely
limited use in clinical dentistry because hand articulation can provide
better dynamics.
Class II. Nonadjustable articulators
Examples: Whipmix Model 100 (2), Hanau-Mate (Figure 2a), Galetti,
Shofu Handy IIM, and Balance
Advantages: Low cost, easy to use, “average value settings” work well
for most patients
Disadvantages: Not accurate for “nonaverage” patients or those with
extensive restorative needs
A step above the hinge articulators, these instruments do attempt to
simulate the 3-dimensional mandibular movements of the “average” patient. Historically, most nonadjustable articulators have been designed
with an inadequate anteroposterior dimension and with insufficient
intercondylar distance. This is significant because an articulator with a
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2-inches intercondylar distance cannot reproduce the excursive movements of an average person with about 4 inches between condyles.4
The 2-inch distance and short arch length produce a much shorter
radius of mandibular motion and can generate considerable error on
transfer from articulator to patient.
In the late 1970s, several “average value” nonadjustable articulators
appeared on the market, including the Hanau-Mate. These are larger instruments with a preset 110-mm (about 4 inches) intercondylar distance
and 30-degree condylar guidance and a lateral excursion to 15 degrees
that approximate the average patient quite well for most clinical needs.
An articulator condylar inclination that is less steep than that of the
patient is desirable because the error produced will be a negative one.
This produces a slightly flattened occlusal surface with shallower cusp
inclines in both a protrusive and a nonworking excursion.and allows
more freedom in excursions than is needed. Hobo states “Within limits,
a negative error is acceptable provided that centric occlusal contacts are
maintained.”6 Generally, these articulators are not designed to receive
facebow transfers from patients, but instead rely on the preset “average” values with mounting of the occlusal plane parallel to the articulator
arms. When these instruments are used, generated errors are minimal
as long as the patient’s mandible is not unusally large or small and restorative needs are not extensive. Thus, the “average value” articulators
may be used for many clinical cases.
Class III. Semiadjustable articulators
Examples: Whip-Mix (Figure 3), Hanau H2 (Figure 3a), and Dentatus
Advantages: Accept facebow transfer, anterior guide table, adjustable
condylar guide incline, some have an adjustable intercondylar distance.
Accurate diagnostic casts transferred to a semiadjustable articulator
“permits the static and dynamic relationships of the teeth to be examined without interference from protective neuromuscular reflexes, and
unencumbered views from all directions reveal aspects of the occlusion
not easily detectable intraorally.”1
Disadvantages: Require more time and procedures for use, moderate
expense
Semiadjustable articulators can be modified to accommodate “nonaverage” patients for intercondylar distance and condylar guide incline. They
have adjustable anterior guide tables and the ability to accept a facebow
transfer. According to Loos7 there are four circumstances that require
the use of a semiadjustable articulator:
1.
The presence of excessively large or small dental arches and/
or cranial dimensions require adjustment of intercondylar distance and
facebow transfer to produce mounted casts whose lateral excursions
closely resemble those of the patient.
2.
A remarkable centric relation to maximum intercuspation discrepancy can only be addressed through mounting with a facebow and a
thin centric relation interocclusal record.
3.
Excessively shallow or steep condylar inclination (as determined by a protrusive bite registration) must be adjusted when anterior
tooth guidance is absent, minimal or delayed. Shallow or steep condylar
inclination can introduce significant error if not accurately reproduced.
4.
Where clinical guidance is lost through tooth preparation, the
anterior guide table feature is required. The guide table is the most
underutilized feature of the semiadjustable articulator, even though the
time expediture for its use is minimal. Simply adjust the table and incisal

pin to reflect the guidance present before tooth preparation, and use that
setting in fabricating the final restoration.
The semiadjustable class of articulators can be further subdivided
into arcon and nonarcon varieties, depending on which member carries
the condylar apparatus. Most articulators manufactured today are of
the arcon type, which carries the condyles on the lower member (like
the human mandible).8 The arcon instrument may be more accurate as
the jaws move apart during bite recording1, but this distinction becomes
insignificant if interocclusal records are kept thin.
Class IV. Fully adjustable articulators
Examples: TMJ, Stuart, and Denar Model 5A (Figure 4)
Advantages: Allow very close customization of joint anatomy
Disadvantages: Expensive, technically demanding for dentist and laboratory technician, maximum clinic time required for use
Fully adjustable articulators provide the potential for greatest accuracy
by allowing for customization to closely mimic the joint anatomy of each
patient. This is accomplished through the transfer of 3-dimensional
mandibular movement tracings. This instrument has the advantage
of providing more accurate reproduction of condylar path and Bennett
shift motions. Disadvantages include the time required for use and a
high level of skill and understanding required from both the dentist and
laboratory technician.
In 1984, Levinson stated that the main rationale for continued use of
a fully adjustable instrument was to adequately reproduce a patient’s
immediate lateral translation.9 He concluded that “an immediate sideshift of the mandible does not occur when the condyles are fully braced
against the eminentia” (in a centric relation position) and that a “a
semi-adjustable articulator is considered adequate instrumentation for
the laboratory phase of occlusal reconstruction by restorative means.”
An exception to Dr. Levinson’s findings would be a patient who functions
in a “maximum intercuspation” position that is clearly outside of centric
relation. This type of patient may exhibit a pronounced lateral translation
that could be more closely represented on a fully adjustable articulator.
In most instances, however, these generated errors are minimal and
more easily corrected clinically.10
The fully adjustable articulator is indicated for extensive reconstructive treatment involving large segments of opposing arches or the entire
occlusion, and those patients with a significant side –shift during lateral
mandibular movements. Hobo concludes: “the fully adjustable instrument is not feasible or necessary for many forms of simple occlusal
treatment.” 6
Disposable quadrant articulators
Over the last several years, several types of disposable nonrigid articulators have been introduced to dentists. In a recent study, Thornton11
states “Most general practitioners and crown and bridge laboratory technicians reported that they frequently or always used disposable quadrant
articulators for single units and three-unit fixed partial dentures”. Her
study evaluated six nonrigid disposable quadrant articulators including
the Vertex and the Twin Tray. The study concluded that these articulators, when used in combination with dual arch impression techniques,
have become “a viable method for fabricating single and short-span
techniques”. She further states that all six such articulators have the
“inability to maintain and repeat the centric stop position”, yet avers that
they are a “time efficient and cost saving alternative”.
Limitations:
a.
All articulators have limitations.

b.
More sophisticated articulators have fewer limitations.
c.
The goal is to fabricate a restoration with an occulusal morphology compatible with the movements of the mandible.
d.
Static positional instruments are ideal for use in crown and
bridge and operative dentistry and in the treatment of patients whom
centric occlusion is to be preserved. Instruments that are fully adjustable
for eccentric registrations are useful for demonstration purposes, postdoctoral teaching and for patients requiring extensive reconstruction.”5
Positive and negative errors: 6
1.
Positive errors occur on the occlusal surface when the
articulator undercompensates for the mandibular movement. The
results is a positive feature existing on the occlusal surface where that
feature should be smaller or non-existent; e.g., a cusp tip or ridge that
is too high or one that is in the path of an opposing ridge or tip during a
mandibular excursion. In posterior fixed restorations these are unwanted
“high sports” or “interferences” and must be eliminated.
2.
Negative errors occur when the articulator overcompensates
for a mandibular movement. This results in a negative feature, such as
a fossa or groove that is wider than ideal, or conversely in a positive
feature, such as a ridge or cusp that is somewhat narrower then ideal.
Such posterior teeth disclude more freely when the mandible moves.
Hobo states that “If contacts are maintained in centric relationship, negative errors can be acceptable, since the result is a slightly flatter occlusal
surface.”6
Conclusion
There are many types of articulators that can be used in the prosthetic
replacement of teeth. “While unquestionably the most accurate, the fully
adjustable instrument is not feasible or necessary for many forms of
simple occlusal treatment.”6 The “average value” nonadjustable articulators such as the Whipmix Model 100 and the Hanau-Mate may be considered adequate instrumentation for most restorative cases. However,
it is necessary, that a sufficient number of semiadjustable articulators
be available to the clinician to appropriately treat the “nonaverage” and
more extensive restorative cases. Thus, a predominance of “average
value” articulators is a practical, low-cost solution that will satisfy many
clinical requirements.
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Products
Verticulator – Jelenko Pennwalt, New Rochelle, NY
Stephan’s Hinge- Crescent Dental Mfg, Chicago, IL
Hanau Mate – Water Pik Technologies, Newport Beach, CA
Hanau LTD - Water Pik Technologies, Newport Beach, CA
Shofu Handy IIM – Shofu Dental Corporation, Menlo Park, CA
Balance – Almore International, Inc., Portland, OR
Galetti – distributed by John O. Luongo, Brooklyn, NY
Hanau Wide View – Water Pik Technologies, Newport Beach, CA
Whip Mix – Whip Mix Corporation, Louisville, KY
Dentatus ARL – A.B. Dentatus, Stockholm, Sweden
TMJ – TMJ Instrument Co., Inc., Santa Ana, CA
Stewart – Stewart Instrument Co., Ventura, CA
Denar Model 5A – Water Pik Technologies, Newport Beach, CA
Vertex - Dentsply Ceranco, Burlington, NJ
Twin Tray - Dental Ventures of America, Corona, CA
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2007 VDA Elected Leadership Candidates- At A Glance
Full CV information was printed in the April, May, June issue of the Virginia Dental Journal (pgs: 44-49)

Ralph L. Howell, DDS
Candidate for the Office of
President-Elect

J. Ted Sherwin, DDS
Candidate for the Office of
Secretary Treasurer

Richard D. Barnes, DDS
Candidate for the Office of
ADA Delegate

Ronald J. Hunt, DDS
Candidate for the Office of
ADA Delegate

Edward K. Weisberg, DDS
Candidate for the Office of
ADA Delegate

Michael Abbott, DDS
Candidate for the Office of
ADA Alternate Delegate

Alfred J. Certosimo, DMD
Candidate for the Office of
ADA Alternate Delegate

James E. Krochmal, DDS
Candidate for the Office of
ADA Alternate Delegate

No Photo
Available

McKinely L. Price, DDS
Candidate for the Office of
ADA Alternate Delegate

J. Ted Sherwin, DDS
Candidate for the Office of
ADA Alternate Delegate

Neal Small, DDS
Candidate for the Office of
ADA Alternate Delegate

Roger Wood, DDS
Candidate for the Office of
ADA Alternate Delegate
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Welcome New Members
June 2007

Northern Virginia Dental Society
Dr. Tu-Son Ngo is a proud UCLA alumnus. He received his dental
degree in 2001 and his certificate in Endodontics, 2004, from Columbia
University. A native Californian, Dr. Ngo recently relocated to the
Northern Virginia area and is starting a practice in Chantilly.

School of Dentistry in 1989. He then received his MS and Certificate
in Implantology and Certificate in TMJ Management/Occlusion/
Prosthodontic in 2000 from NYU. Dr. Osseiran currently practices with
Watergate Dental Associates in Washington, DC as well as at Tysons
Corner Advanced Dental Center in Vienna, VA.

Dr. Esther Lee graduated from VCU School of Dentistry in 1998. She is
currently practicing dentistry at Pleasant Valley Dental in Chantilly, VA.

Dr. Nassir Barckzi graduated form VCU School of Dentistry in 2006. Dr.
Barckzi is currently practicing with Dr. Gwendolyn Jones in Burke, VA.

Dr. Ibrahim Alhussain graduated from the University of Pennsylvania in
2003. He then attended Albert Einstein College of Medicine, Montefiore
Medical Center, NY where he received his certificate in Orthodontics. Dr.
Alhussain is currently practicing with Dr. Ali Ghatri in Fairfax, VA.

Dr. Kimberly Nicol graduated from the University of Kentucky School
of Dentistry in May 2006. Dr. Nicol is currently practicing dentistry in
Arlington, VA. with Dr. Jeffrey Sisel.

Dr. A. January Walker graduated from Howard University in May 2005.
Dr. Walker is currently practicing with Dr. Deidra Kokel in Leesburg, VA.
Dr. Thoaivan Phan graduated from MCV School of Dentistry in 1988. Dr.
Phan is currently practicing in Fairfax, VA.
Dr. Carroll Johnston graduated from Georgetown University School of
Dentistry in 1973. Dr. Johnston recently moved from Maryland and is
now practicing dentistry in Lovettsville, VA.
Dr. Michael Gocke received his D.D.S. from West Virginia University
in 2003. He then attended the University of Texas Southwestern
Medical Center in Dallas Texas where he received his degree in Oral
and Maxillofacial Surgery in 2007. Dr. Gocke is currently practicing in
McLean, VA.
Dr. Saghi Ganjavi graduated from University of Maryland in 1996. She
then attended Howard University where she received her Certificate in
Pediatric Dentistry in 2000. Dr. Ganjavi is currently practicing in Vienna,
VA.
Dr. Chad Kasperowski graduated from Connecticut School of Dental
Medicine in 2002.He received his AEGD Certificate in 2003 from the
Audie L. Murphy Memorial Hospital. Dr. Kasperowski is currently
practicing with the Springfield Lorton Dental Group in Springfield, VA.
Dr. Brian Lee graduated from University of Pennsylvania in 2000 where
he also received his Certificate in Endodontics in 2001. Dr. Lee will be
practicing in Chantilly, VA, with Dr. Ngo.
Dr. Ryan Reeves graduated from VCU School of Dentistry in 2006. Dr.
Reeves is currently practicing in Lorton, VA, with Drs. Reeves, Leber,
and Moffit.
Dr. Allen Zarrinfar graduated from the University of Maryland Dental
School in Baltimore, MD, in 1997. He completed his GPR training in
1998 and is currently practicing in Purcellville, VA.
Dr. Robert Griffin graduated from the University of Missouri – Kansas
City in May of 2004. Dr. Griffin comes to us from Colorado and is
currently practicing in Alexandria, VA.
Dr. Amanda Brown graduated from VCU School of Dentistry in 1998. Dr.
Brown is currently practicing dentistry with the Herbert Dental Group in
Leesburg, VA.
Dr. Sun Suk graduated from VCU School of Dentistry in 1984. Dr. Suk is
currently practicing with Cosmetic Family Dentistry in Herndon, VA.
Dr. Sugianya Nelatoor graduated from New York University School of
Dentistry in 2004. Dr. Nelatoor is currently practicing dentistry with Dr.
Roland Drum in Falls Church, VA.
Dr. Hassam Osseiran graduated from Georgetown University
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Dr. Silvija Valleru graduated from the University of the Pacific, School
of Dentistry in 1998. Dr. Valleru currently practices with Milton Star &
Associates in Woodbridge, VA.
Dr. Jay Meyer Bukzin graduated from VCU School of Dentistry in 1998.
Dr. Bukzin then attended Christian Care Health Systems where he
received his degree in Oral and Maxiollofacial Surgery in 2003. Dr.
Bukzin recently relocated from Kentucky, and will be practicing at the
Northern VA Center for Oral, Facial, and Implant Surgery in Fairfax, VA.
with Dr. Robert Doriot.
Dr. Christopher Kang graduated from University of Maryland School of
Dentistry in 2000. He then attended the University of Connecticut where
he completed his advance degree in Oral Maxillofacial Surgery in 2006.
Dr. Kang currently practices at Northern Virginia Surgical Arts.
Dr. Anuradha Beri graduated from dental school in 1996; she then
received her MBA from Oklahoma City University, her MS in Oral Biology
and CAGS in Periodontology in 2006 from Boston University School of
Dental Medicine. Dr. Beri is now in Ashburn, VA.
Dr. Karen Hicks graduated from VCU School of Dentistry in 1998. Dr.
Hicks is currently practicing with Dr. Joseph Gruberg in Springfield, VA.
Dr. Farhan Qureshi graduated from dental school in 1995. He then
received his CAGS in Implantology from Boston University. Dr. Qureshi
is currently practicing in Alexandria, VA.
Dr. Nadine Altememi graduated from VCU School of Dentistry in 2006.
Dr. Altememi is currently practicing dentistry in Springfield, VA.
Dr. Gloria An graduated from UCLA School of Dentistry in 1997. Dr. An is
currently practicing dentistry in Sterling, VA.
Dr. Marcus Minerrecently joined Drs. Zwibel’s and Palmieri’s specialty
practice. After completing dental school at the University of Colorado,
he joined the Air Force and practiced as a general dentist at Andrews
AFB. He later received a certificate and Masters in Endodontics at
Marquette University. After practicing in Boston and teaching part-time
at Harvard, He decided to return to warmer climates.
Piedmont Dental Society
Dr. George Koumaras graduated from Temple University dental school
in 1980. He then attended Hahnemann University Hospital were he
received his Oral and Maxillofacial Surgery degree. Dr. Koumarus is
currently working in Roanoke for Delta Dental.
Tidewater Dental Association
Dr. Margaret Fisher graduated from University of Pennsylvania School
of Dental Medicine in 2004. She then completed her GPR from the
National Naval Medical Center in Bethesda, MD in 2005. Dr. Fisher. will
be re-locating in July to the Northern Virginia area.
Dr. Carmen Cote graduated form the Universidad Santo Tomas
Bucoramago – Columbia in 1987. She then completed her GPR at

Berkshire Medical Center in June 2005. Dr. Cote is currently practicing in
Norfolk, VA.
Dr. Vinita John graduated from the University of Texas, San Antonio in
May of 2004. Dr. John is currently practicing in Portsmouth, VA with Kool
Smiles.
Dr. Webber is an associate with the Oral and Maxillofacial surgery
practice of Dr. Mike Maugeri and Dr. Frank Beale located in Virginia
Beach and Chesapeake. Dr. Webber received a Bachelor’s degree
in Chemistry from Emory University, Atlanta Georgia. She earned
her Doctor of Dental Surgery degree at Emory University School of
Dentistry. Following one year in private practice as a general dentist, in
Atlanta, Georgia, she was commissioned in the United States Navy and
served on active duty for 21 years. Dr. Webber completed an Advanced
Clinical Program in Exondontia and Dentoalveolar surgery at the Naval
Dental Center in Orlando Florida. Her residency in Oral and Maxillofacial
Surgery was at the National Naval Medical Center in Bethesda,
Maryland. In 2000 she was selected as faculty surgeon for a Navy
Oral and Maxillofacial residency, at Naval Medical Center Portsmouth,
Virginia. She was also a member of the Craniofacial, Orthognathic, and
Dental Implant team. Dr Webber concurrently served as the Specialty
Advisor to the Navy Surgeon General for Oral and Maxillofacial surgery.
She was the first woman selected for this distinguished position.
Dr. Webber is board certified by the American Board of Oral and
Maxillofacial Surgeons and the National Dental Board of Anesthesiology.
She is a member of numerous professional organizations including the
American Association of Oral and Maxillofacial Surgeons, American
College of Oral and Maxillofacial Surgeons, American Dental Society of
Anesthesiology, American Dental Association, and the Virginia Society of
Oral and Maxillofacial Surgeons.

Dr. Martha Egeland-Lewis graduated from Temple University in 2005.
Dr. Egeland-Lewis is currently practicing in Chesapeake, VA, with Drs.
Solomon and Forbes.
Shenandoah Valley DENTAL ASSOCIATION
Dr. Anita Neel graduated in 2002 from University of Pittsburgh School
of Dental Medicine where she attended the General Practice Residency.
She is currently practicing at Aesthetic Dentistry of Charlottesville.
Dr. Merinda Hamblin graduated from University of Kentucky College
of Dentistry in 2002. Dr. Hamblin is currently practicing at Augusta
Regional Dental Clinic in Fishersville, VA.
Dr. Iliana Tati graduated from the University of Pennsylvania in 2007. Dr.
Tati is currently practicing with Aesthetic Dentistry of Charlottesville, in
Charlottesville, VA.
Richmond Dental Society
Dr. James Hatfield graduated from University of Kentucky in 1995. He
currently practices general dentistry and public health at Kool Smiles Inc.
Dr. Karen Hicks graduated from VCU School of Dentistry in 1998. Dr.
Hicks is currently practicing in Stafford, VA with Dr. Joseph Gruberg.
Peninsula Dental Society
Dr. Haralameos Carofalis “Bobby” graduated from VCU School of
Dentistry in 2002. He then received his certificate in Pediatric Dentistry
from Temple Children’s Hospital in 2004. Dr. Carofalis is currently
practicing in Newport News, VA.

In Memory of...
Colonel Jack (Jay) M. Cozby, Jr., age 51, US Army Dental, our precious son and brother, died Thursday, March
29, 2007 in a Hopewell, Virginia hospital. He was stationed at Fort Lee, as Commander of the Dental Unit. He is
survived by wife, Hae-suk Kim Cozby, sons Andrew and Joshua Cozby, parents, Jack and Billie Cozby of Dallas, Texas,
sister, Pam Cozby of Dallas, Tx, sister and husband, Anita and Kent Mobley of Lewisville, Tx, nephew Will Mobley of
Lewisville, Tx., niece and husband, Melissa and Mark Howell of Austin, Tx and great-nephew Graham Howell of Austin,
Tx.
Jay graduated from Woodrow Wilson High School, Dallas, Tx in 1974. He was a member of the National Honor Society.
He graduated from the University of Texas at Arlington in 1983. He was a graduate of Baylor College of Dentistry in 1987.
Colonel Cozby’s funeral was held at Memorial Chapel at Fort Lee, Virginia on Tuesday, April 3, 2007. Burial with full
military honors will be held at Arlington National Cemetery on Thursday, May 17, 2007.
Memorial donations may be made to the American Cancer Society.

Leona L. Bailey, 85, of Richmond, passed away suddenly after a brief illness on April 8, 2007. She is survived by her
husband of 63 years, James W. Bailey; and three sons, Kent of Richmond, Michael at Pleasant’s Hardware in Harrisionburg, and David and his wife, Rachel of Jacksonville, FL and their son, Gregg of Boston, Mass. Leona was born on October 18, 1921 in Freeland, Mich. She graduated from Central Michigan University in 1943 and from Garrett Theological
Seminary in 1944, with a master’s degree in Religious Education. She graduated from Virginia Commonwealth University
in 1972 with a master’s degree in Library Science. In 1964, she became this first full time Executive Secretary of the
Virginia Dental Association (VDA). In lieu of flowers, contributions may be made to the United Methodist Church (UMC)
or the memorial fund at Skipwith United Methodist Church (UMC).
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Donated Dental Services, Ukrop’s, and Benevolink
Bring You A New Golden Gift

We have partnered with Ukrop’s and Benevolink to launch an exciting new
change to Golden Gift: year-round giving! Every time you purchase items from
Ukrop’s family of brands, a percentage of your spending will be
donated to Donated Dental Services!

For more information on Donated Dental Services contact: Morgan Bailey /DDS Program Coordinator
at 804-264-9010.
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J. Sargeant Reynolds Community College Taking Steps To Raise
Public Awareness of Expanded Dental Laboratory Technology
Education Programs
Scope of Dental Laboratory Technology-There are more than 50,000 active dental
laboratory technicians in the U.S. today
creating a $4.57 billon dollar industry
according to market data analyses.
Most estimates identify approximately
400 commercial dental laboratories in
the Commonwealth of Virginia. The
professional technicians working in those
laboratories follow the dentist’s written
prescription and combine science and
art in doing custom fabrication laboratory
procedures to produce biologically and
aesthetically acceptable dental prostheses.
JSRCC Dental Lab Tech Program--The
J. Sargeant Reynolds Community College
Dental Laboratory Technology Education
Programs provide outstanding resources
and opportunities for prospective dental
technicians. The program was established
JSR Dental Laboratory Technology Students Volunteer at MOM Projects
in 1972 and was physically located in the
MCV School of Dentistry. In 1996, it was moved into the new Phase II addition of the JSRCC Downtown Campus with state-of-the art facilities. The
program is the only accredited dental technology program in the Commonwealth and one of approximately 25 such accredited programs in the U. S.
The Dental Laboratory Program has offered the 2-year Associate of Applied Science Degree over the past 30 years. In addition, a Dual Enrollment
program was initiated in the fall of 2003 at Hanover High School. Students from the Hanover County School System may take 12 credits during their
junior and senior years that can be transferred to J. Sargeant Reynolds Community College Dental Lab Technology Program.
Since the early 1970s, the JSRCC Program has graduated dental technicians who are working in many parts of the country as well as the world. A
significant number of graduates have continued their education in the dental field to become dental products sales representatives, dental hygienists,
and dentists.
VCU-JSRCC Partnership--Our program continues to have a close relationship with the Virginia Commonwealth University School of Dentistry,
utilizing faculty guest lecturers and involving faculty in the evaluation of J.S.R. student dental lab learning projects. In addition, second-year
J.S.R.C.C. dental lab students spend part of their time working as laboratory teaching assistants for the introductory occlusion course with VCU
freshman dental students.
Shortage of Technicians--Employment opportunities for dental technicians continue to be excellent in Virginia. In a recent survey of 110 Virginia
commercial dental labs, 78% of the respondents stated that there is a severe shortage, and an additional 17% responded that there is a moderate
shortage of trained dental technicians. Professional organizations such as the American Dental Association are also concerned about the need for
trained dental technicians—both current and future.
“Low visibility” Profession--Currently there is a great demand for dental lab technicians. (1) An effort to promote and increase the visibility of
careers in dental laboratory technology is underway. The need to increase the visibility of careers in this field is based on several factors, including
the combined effect of the continuing decline in the number of dental laboratory education programs. The “low visibility” of this career area by the
general public is also a contributing factor…. American Dental Association web site, August, 2006 (2)
New Initiative for Distance Education at JSRCC--Fortunately, initiatives are taking place in Virginia to improve the situation by providing more
trained dental technicians to the dental profession. In January, 2007, the J. Sargeant Reynolds Community College Dental Laboratory Technology
Program received a CEED grant, (Chancellor’s E-learning Enhancement & Development) from the Virginia Community College System intended
for development of the distance education Career Studies Certificate Program. The plan is to offer flexible delivery of instruction to make this
program accessible to all parts of Virginia. This approach has been supported by the dental professionals on the program’s advisory board. They
have encouraged ways of instruction to reach students unable to come to campus for traditional instruction and to potential students living outside
our service areas who do not otherwise have access to this training. The grant funds in the amount of $25,000 will be used to train faculty to use
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distance education delivery systems and course development, to learn new technologies and acquire technical skills. In addition, funds will be used
for course materials, software, and partnerships with other community colleges. As a result, students who enroll in the dental technology career
studies certificate program offered through the distance education track will learn primarily by engaging in independent study, using resources and
utilizing the internet. A unique feature of this program is the support that comes from the industry. Owners of dental labs will be key partners in this
program as they allow their workers to enroll in the distance learning program and as they allow dental lab professionals to serve as preceptors
in their labs to supervisor students in lab assignments. Commercial dental laboratories in the Wytheville and Danville Community College areas
have expressed interest in expansion of the dental lab technology program into their areas via Distance Learning and partnership with the above
mentioned community colleges. The VDA worked with the VCCS to secure this funding as it has recognized the need to increase the number of
dental technicians because of demographic changes in the American population.
Support from the Dental Profession--Over the years, practicing dentists have played an important role by informing their patients and friends about
this career field. Given the projected shortage in the profession, however, we need to increase our efforts to market dental technology as a career to
an even larger audience. The dental laboratory technology educators at JSRCC hope to engage dental professionals in a more urgent effort to raise
public awareness of the dental lab technology programs offered by J. Sargeant Reynolds Community College. We request that dentists intensify
their efforts to inform their patients and friends about the opportunities that exist at JSRCC. One suggestion is to place our program brochures in
dental office waiting rooms for patients to see. A second suggestion would be for dentists to share this information at their professional meetings.
We will be happy to send brochures to you upon your request. Through our combined efforts, we can meet the manpower needs in dental lab
technology to better serve dentists and their patients in Virginia.
1 (2006). ADA.org: Dental Laboratory Technician Brochure. Retrieved December 6, 2006,from ADA.orgwebsite:http://www.ada.org/public/education/
careers/technician_bro. asp
2 (2006). ADA.org: Careers. Retrieved December 6, 2006, from ADA.org Web site:
http://www.ada.org/prof/ed/careers/index.asp
•

To request program brochures, contact Ernie L. Wolfe, Program Head at 804-523-5931, ewolfe@reynolds.edu or Irving Baughan,
804-523-5293, ibaughan@reynolds.edu

Public Health Dentist Opportunities
Here is an opportunity to enjoy dental practice in Virginia, contribute to
the community, be a part of a healthcare team and grow professionally.
Duties typically include comprehensive general dentistry for school children
and limited services for adults. VDH offers a competitive compensation
package to the best-qualified applicants, including negotiable base salary
and potential recruitment incentives. An array of valuable benefits for
classified employees include: employer-paid retirement, employer-paid
life insurance, employer-paid malpractice protection, employer-subsidized
health insurance, tax-free 457/401A deferred compensation plan with child
care reimbursement plans, employer-paid short term & long term disability
plan, annual leave, sick leave, and paid holidays. Although an unrestricted
VA license is preferred, a restricted temporary licensure is available as a
VDH employee. National criminal records and background check required.
Contact Dr. R. Lynn Browder for additional information at (804) 864-7776
or lynn.browder@vdh.virginia.gov. The Virginia Department of Health is an
Equal Opportunity Employer.
PAID ADVERTISEMENT
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ACKNOWLEDGEMENTS
The Edward B. Shils Entrepreneurial Education Fund announces the
recipients of this year’s Awards. The fund operates under the administration
of the ADA Foundation and annually recognizes outstanding entrepreneurial
initiatives made to the education of the community on the impact of
oral health. The Shils Award recognizes individuals, business entities,
organizations, and the programs that have had significant positive effects
on the dental community. Some of the factors considered by the Shils
Fund Program Advisory Committee in selecting Award recipients include:
originality, uniqueness, and creativity; breadth of impact; engagement
of multiple constituencies in the dental community; expandability;
reproducibility; demonstrated leadership; inclusiveness and diversity; and
synergistic effectiveness.
The recipients of this year’s award are:
Terry D. Dickinson, DDS, Executive Director, Virginia Dental Association
Dr. Art Dugoni, Former Dean, UofP School of Dentistry
Dr. Caswell Evans, Former Director of the National Oral Health Initiative, office of the US Surgeon General
Dr. Dushanka Kleinman, Former Chief Dental Officer, USPHS
Dr. Lori Trost, originator of Pink Tooth Enterprises

Dr. Bill Viglione Receives Virginia Health Care Foundation’s
“Unsung Heroes” Award
Before an audience of more than 300 guests including Governor
Kaine, legislators, business, health care and community leaders,
Dr. William “Bill” J. Viglione, a Charlottesville dentist, was
honored with the Virginia Health Care Foundation’s Unsung Heroes
Award. These awards are presented each year in 10 categories
to those individuals who have made extraordinary efforts to help
Virginia’s uninsured receive the care they need.
Dr. Viglione received the VHCF Unsung Hero/Volunteer Award
for his many efforts to make dental care available to the uninsured.
He is best known locally for his leadership in establishing
Charlottesville’s Community Children’s Dental Center. When the
Charlottesville Area Dental Access Coalition determined that a
dental center was desperately needed to provide dental care for many area children who had FAMIS or FAMIS-plus insurance, but
could not find a dentist, Dr. Viglione spearheaded the initiative and never wavered in his vision to see the center come to fruition.
Thanks to Dr. Viglione’s leadership, fundraising efforts and connections within the dental community, the center opened in
September 2005. A grant from the Foundation enabled it to employ a full-time dentist. To date, the facility has served over 2,000
children, providing evaluative, preventive and restorative dental services, as well as dental health education.
In addition to his significant commitment to the center, Dr. Viglione is on the Board of the Charlottesville Free Clinic. He also was
one of the founders of the Virginia Dental Association’s Mission of Mercy (MOM) initiative, which takes dental care to the uninsured
in remote areas of Virginia via hundreds of volunteers. In addition to traveling to Wise County, Virginia, every year to participate in
the mission, Dr. Viglione donates supplies and encourages his staff to volunteer.
Dr. Viglione was honored with a $2,000 contribution to the organization in his name by the Virginia Association of Health Plans
(VAHP). This is the fifth consecutive year that VAHP has issued these checks, which serve both to honor the Unsung Hero and
help improve efforts to increase access to primary care for uninsured Virginians facing barriers to care.
Condensed from Virginia Health Care Foundation Press Release, May 10, 2007
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Volunteers Needed!

Operation Blessing

Operation Blessing, an international humanitarian relief agency, has been committed to helping the residents of New
Orleans rebuild since Hurricane Katrina struck. One of our ongoing programs is a dental clinic that provides free
services to those in need. The clinic is staffed primarily by volunteers and we are unable to open the clinic unless a
dentist is scheduled to volunteer.
The clinic is open Monday – Friday, provided we have a dentist, no appointments – walk in only, and cleanings are
offered if we have a hygienist volunteering. Procedures are typically restorations and extractions.
Volunteers are provided with free sleeping accommodations, meals, and transportation to/from the
clinic and to/from the airport if needed. The state of Louisiana will issue temporary licenses to any licensed dentist or
hygienist during the time they are volunteering for Operation Blessing.
Patients typically arrive several hours before the clinic opens, some even the night before, in hopes of getting a space
in line to be seen by a dentist. Some days we are only able to treat 20% of the people that have arrived in need.
Volunteers are crucial to keeping the clinic going until the city is able to resume some of their free healthcare
programs. Any assistance, suggestions, resources you could provide in letting your members know of our need would
be appreciated. Please contact Karen Ball www.ob.org with any questions. Thank you!
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DANB Posts New State Information
Feature on Website
As anyone who works in the oral healthcare profession knows, the field is constantly changing. New
requirements at the state level year-in and year-out, as well as technological advances, reflect changes
that are intended to improve dentistry and offer the best oral healthcare to patients. Keeping up-to-date is
essential.
One particular area of dentistry that is continually evolving is the field of dental assisting. To help dentists stay well-informed about
changes to the field, the Dental Assisting National Board, Inc., (DANB), a national certification and testing agency for dental assistants
recognized by the American Dental Association, created a feature on its website that provides information on dental assisting functions
and requirements in each state. Since, ultimately, it is the dentist’s responsibility to ensure that the dental assistants in his or her employ
provide safe and quality oral healthcare in compliance with state practice laws, this new website feature makes it easy to find the state
information.
DANB website visitors can access this simple-to-use feature by clicking the “State-Specific Information” button on DANB’s Internet home
page at www.danb.org. The section provides the following information related to dental assisting practice in every state across the country:
• Links to easy-to-read charts listing functions and requirements that clearly show the titles for each level of dental assistant, the duties
dental assistants are allowed to perform at each level and under what type of supervision (if applicable), the duties that are restricted
across all levels, and the education, training, exams, and/or credentials that are required in order to perform those duties;
• At-a-glance job titles for each level of the dental assisting career ladder;
• Links to information about which DANB exams are recognized or required in each state;
• A link to the state board of dentistry website, to ensure that the most recent information is posted, or in case any additional information
about the practice of dental assisting in that state is needed.
The link to the “Dental Assisting Functions and Requirements Chart” is especially valuable for anyone who is researching allowable tasks
- those tasks that can be performed in the dental office under state law. Currently, there is no nationally accepted set of guidelines that
governs the practice of dental assisting in the United States. However, each of the 50 states does have a dental practice act governing
the practice of dentistry and defining the allowable activities of dental assistants to varying degrees. Additionally, every state recognizes
dental assistants in its dental practice act or administrative rules. (Washington, DC, which has its own dental practice act, does not address the practice of dental assisting.)
DANB compiled all the pertinent dental assistant practice information nationwide using state practice acts and administrative rules from
each state’s regulatory bodies. The information is organized on a state-by-state basis and is laid out in such a way that makes online
navigation very simple. A handy, one-page “how-to” instruction guide is included at the top of each chart clearly explaining how to read all
the information.
The website is invaluable for anyone who wants to understand the often complex rules and regulations for each state. In addition, the
“State-Specific Information” is also useful in a number of other ways:
• Dentists can use it as a quick reference to ensure that they are up-to-date on their states’ dental assisting requirements and allowable
duties;
• It assists employer dentists, as they seek to recruit qualified dental assistants, in the development of appropriate and legally accurate
employments ads;
• It provides an easy way for state dental boards, state dental associations, and other members of the oral healthcare community to compare dental assisting requirements across the nation;
• It assists state dental boards in communicating dental assisting regulatory requirements to dentists and dental assistants in each state,
with an eye toward improving understanding among members of the oral healthcare team about appropriate and legal delegation of basic
and advanced tasks to dental assistants.
DANB updates the state-specific information during a formal review process annually and also as it becomes available during the year
through legislative monitoring or through communication with state regulators. DANB also offers hardcopy versions of online information
in DANB’s State Career Ladder Templates for Dental Assistants and DANB’s State Fact Booklet. Both of these publications are for sale to
the public either online or by calling 1-800-FOR-DANB.
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Medically Necessary Oral Health Care and Dental Treatment
Richard D. Barnes, D.D.S. & Melissa L. Watts, B.B.A
This is a review of articles of various papers written on Medically Necessary Oral
Health Care. Much of which is directly quoted from references sited in the last
page of this paper.
Dental professional groups and patients are often perplexed and frustrated by
the lack of awareness of the importance of medically necessary oral health
care and the failure of insurance policies to cover these services. This barrier
to access results in patients being denied the benefit of oral health procedures
that would prevent or diminish the risk of adverse medical outcomes. Proven,
cost-effective medically necessary oral health care appears to be over-looked
primarily because the oral cavity is involved.
The National Alliance for Oral Health (NAOH) was founded in 1990 by patient
advocacy groups and dental organizations committed to improving the oral
health of special patient populations through increased access to early
comprehensive diagnosis, prevention strategies, and appropriate therapies. The
NAOH has worked to educate providers, insurers, and the public about the need
for coverage and provision of medically necessary oral health care.
In 1993, the NAOH was one of the founding members of the Coalition for Oral
Health(COH), which includes 34 associations that recognize the importance
of oral health as integral component of overall health. Coalition members are
committed to obtaining access to oral health for all.
The National Alliance for Oral Health proposed that “medically necessary dental
services” be defined as “that care that is a direct result of, or has a direct impact
on, an underlying medical condition and/or its resulting therapy.” Medically
necessary dental services are provided across a continuum of underlying
diseases. They include oral health care to prevent the onset of medical disease,
oral health care that affects medical therapy, and oral health care needs that
are a consequence of medical therapy. The IOM Committee found this policyoriented definition to be restrictive, implying, for example, that an infection of the
teeth or gums is somehow different from other infections.
What is currently available in terms of medically necessary oral care? Since
1988, the American Dental Association and its Council on Dental Benefit
Programs have been documenting the acute problems that patients, dentists,
physicians and other health care providers experience when medically
necessary care is denied. The cause of these problems is almost invariably
inadequate benefit plan design. Most plan purchasers are unaware of the healthlimiting effects created for employees by health benefits plans that allow needed
care to fall between the cracks.
Very young patients and patients who are mentally and/or physically impaired
are denied the medical procedure of general anesthesia if it is in conjunction with
dental treatment often related to pain, infection, and bleeding. If the condition is
left untreated, the care becomes more complex, with greater risk to patient.
Patients with lifelong diseases such as cystic fibrosis, multiple sclerosis,
diabetes, Parkinson’s disease, etc., are denied care on the basis that the
treatment ordered by the attending physician is dental. Patients born with
craniofacial anomalies who require multi-disciplinary care at various stages
of their growth and development, or patients born with genetic disorders such
as ectodermal dysplasias, are denied certain aspects of care because, while
ordered by the physician, it is not considered medically necessary.
GUIDELINES FOR DENTAL TREATMENT
OF THE TRANSPLANT PATIENT
Preoperative dental evaluation and care of the transplant patient is essential
in minimizing morbidity and mortality for these patients. The elimination of
potential as well as active oral sources of infection is crucial to the long-term
success of this procedure. Required dental care should be accomplished prior to
transplant surgery whenever possible. The prophylactic removal of certain teeth
is a recognized indication for therapy whenever organ transplantation is being
considered.
The dental treatment of a transplant patient is not routine and requires significant
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departure from the application of the usual parameters of care for healthy
patients. Time is of the essence in the treatment of any cardiac transplant
patient. Long protracted treatment sessions are impractical in that these patients
need swift and definitive elimination of oral infection. The patients and their
family members should be apprised of the relationship between oral infections
and cardiovascular disease. The need for timely and appropriate dental care
cannot be overemphasized. Written information should be provided whenever
possible.
The following dental guidelines have been adopted as appropriate for the
transplant patient:
A comprehensive dental evaluation by a dentist experienced in the management
of transplant patients should be completed as soon as possible after the
patient is identified as a cardiac transplant candidate. That comprehensive
dental evaluation should include (at a minimum) full mouth radiographs and/
or panoramic film of sufficient diagnostic quality to disclose subtle or incipient
periapical pathology as well as periodontal probing, pocket measurement, and
charting. Carious lesions should be excavated and restorative fillings placed
where indicated.
Complicated multirooted root canal treatments which may require multiple
repeat appointments should not be attempted. Root canal treatments should be
considered only for teeth which are straightforward and can be completed in a
single visit without fear of complications and for teeth which are essential or
highly desirable to be retained with little risk of present or future infection.
Teeth which are unrestorable or restorable only with great effort (e.g. root
canal, post/build-up, crown lengthening, and crown) should be extracted rather
than retained. Teeth with obvious, significant periapical pathology should be
extracted.
Teeth with type III or IV periodontitis should be extracted. Teeth with type II
periodontitis which do not respond favorably to scaling and root planing should
be considered for extraction.
A thorough prophylaxis and/or root planing should be completed together with a
review of oral hygiene and its importance in the transplant patient. Periodontal
surgery, however, is contraindicated in most cases. Teeth which will require more
than scaling to eliminate periodontal infection should be extracted rather than
treated unless a positive early outcome is certain.
The extraction of teeth with periapical pathology or evidence of chronic infection
should be followed by thorough curettage of the alveolar socket.
Where multiple extractions are completed and eventual prosthetic replacement
is anticipated, aggressive alveolectomy and/or alveoplasty should be done at the
time of extractions.
Teeth with previous root canal fillings which are short of the apex should be
considered for extraction unless those teeth have been asymptomatic since
completion (obturation, fill) and absolutely no evidence of periapical pathology or
internal or external resorption is seen. Impacted wisdom teeth may be retained
only if they are completely bone and/or soft tissue covered with no history
of pericoronitis or no evidence of pathology or oral communication and they
remain so following other extractions and there is no plan to cover them with a
removable prosthesis.
Where multiple extractions are indicated which will leave the patient in a
completely edentulous or a partly edentulous state with only a few remaining
teeth in any arch (i.e. an unstable occlusion), prosthetic replacement should be
considered in order to assure proper nutrition following transplant.
Upon completion of the required pretransplant dental care, the treating dentist
should forward a report to the transplant team which contains a detailed list of
all dental treatment completed, a prognosis indicating any areas which may be
problematic in the future, and a statement certifying that all existing or potential
sources of oral or odontogenic infection have been substantially eliminated and

the patient is cleared dentally for his or her transplant surgery.
Patients who receive transplants will be maintained on corticosteroid and other immunosuppressant drugs (e.g. cyclosporin) for life. Good oral hygiene must be
assured and prophylactic antibiotic coverage may be indicated whenever dental procedures are anticipated. In any case, the probability of reduced resistance
to infection and chronic adrenal insufficiency should be kept in mind. Supplemental steroids should be given when indicated. Patients who are maintained on
cyclosporin often develop gingival hyperplasia and may require gingivectomy to alleviate that problem. Drugs such as erythromycin and ketoconazole will increase
concomitant serum levels of cyclosporin.
Extending Medicare coverage to medically necessary dental care:
WHAT DENTAL CARE DOES MEDICARE COVER?The Medicare statute explicitly excludes coverage “for services in connection with the care, treatment, filling,
removal, or replacement of teeth or structures directly supporting the teeth.” A narrow exception permits coverage of hospital but not dental services when a patient’s
medical condition requires inpatient hospitalization for dental care, as well as coverage of dental care when such care is integral to the provision of a covered medical
service (for instance, extracting a tooth as part of repair of a fractured jaw). Maxillofacial surgery for pathological and traumatic conditions is covered whether it is
provided by physicians or by dentists.
Evidence supported Medicare coverage for preventive dental care before jaw radiation therapy for head or neck cancer and coverage for treatment to prevent or
eliminate acute oral infections for patients with leukemia before chemotherapy. Insufficient evidence supported dental coverage for patients with lymphoma or organ
transplants and for patients who had undergone heart valve repair or replacement.
It is suggested to update statutory language to permit Medicare coverage of effective dental services needed in conjunction with surgery, hemotherapy, radiation
therapy or pharmacological treatment for life threatening medical conditions.
Coverage-oriented definitions of “medically necessary dental services” raise some concerns. By focusing narrowly on dental care for “under-lying medical conditions,”
such definitions could suggest that, as the 2000 IOM (Institute of Medicine) report states, “periodontal or other tooth-related infections are somehow different from
infections elsewhere … [and] could imply that the mouth can be isolated from the rest of the body, notions that are neither scientifically based nor constructive for
individual or public health.”
TABLE 1
DISEASE OR CONDITION DENTAL SERVICES CURRENTLY
COVERED UNDER MEDICARE AND DENTAL SERVICES NOT CURRENTLY
COVERED UNDER MEDICARE

DISEASE OR CONDITION

DENTAL SERVICES CURRENTLY
COVERED UNDER MEDICARE

DENTAL SERVICES NOT
CURRENTLY
COVERED UNDER MEDICARE

Head and neck cancer

Extraction of teeth before
radiation therapy
Oral examination if extractions
are to be performed

Oral examination if no extractions are
to be done before radiation therapy
Preventive care (for example, fluoride
trays, supplemental topical fluoride)
to reduce risk
of radiation caries
Treatment of radiation caries

Lymphoma and
leukemia

Management of mucositis,
hemorrhage and related side
effects of underlying disease

Oral examination before
Treatment Dental treatment to reduce
risk of infection or eliminate infection
before or after treatment

Organ transplantation

Management of infection
after transplantation
Inpatient oral examination
before kidney transplantation
surgery

Oral examination for
patients receiving ransplants other
than kidneys
Outpatient oral examination
before or after kidney
transplantations Dental treatment to
reduce risk
of or eliminate infection for any
transplantation either before or after
transplantation

* Source: Field and colleagues.1p230
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WHAT IS THE EVIDENCE FOR ‘MEDICALLY NECESSARY DENTAL
CARE’?
Most proponents of evidence-based health care recognize that much
medical or dental practice is not supported by high-quality scientific
evidence, because such evidence is in short supply. That makes it
important to identify gaps in the knowledge base for practice, set priorities
for research to fill those gaps, and make clear when recommendations for
practice are based on high-quality direct evidence and when they are based
on combinations of biological plausibility, indirect evidence, professional
experience and expert consensus.
The IOM committee concluded that “given this limited evidence, the severe
consequences of radiation-induced osteoradionecrosis, and Medicare’s
investment in treating patients with head and neck cancer, it is reasonable
for Medicare to cover both toothpreserving care and extractions.” The
IOM report stated that oncologists should refer their patients for dental
examinations as appropriate; preradiotherapy extractions still will be
necessary for some patients.
Again, the report stated that oncologists should refer their patients for
appropriate dental care. Although the Institute of Medicine report did not
recommend a broad extension
of coverage for dental services, it did suggest that Congress update the
current statutory exclusion of Medicare coverage for dental care.
For patients who have lymphoma or have undergone organ transplantation
or heart valve
repair or replacement, the committee concluded that the evidence “was
insufficient to support positive or negative conclusions about dental
services.” Indirect evidence and biological plausibility suggest that
eliminating oral sources of infection may improve health outcomes by
reducing rates of septicemia in immunosuppressed patients who have
lymphoma or have undergone organ transplantation and by reducing rates
of endocarditis in patients with a diseased, abnormal, or surgically repaired
or replaced heart valve.
Although the report did not recommend a broad extension of coverage for
dental services, it is suggested to update the current statutory exclusion of
Medicare coverage for dental care. The 2000 IOM report stated that, given
therapeutic advances in both medicine and dentistry since the creation of
Medicare, and given the vulnerability of medically compromised patients, it
is reasonable … to develop recommendations—on a condition-by condition
basis—for coverage of effective dental services needed in conjunction with
surgery, chemotherapy, radiation, or pharmacological treatment for a lifethreatening medical condition. It also stated that the phrase “in conjunction
with” would limit the window of coverage to a specified period before or after
surgery or other treatment but no longer would require that the services be
provided as an immediate part of a medical procedure.
See Table 1.
More and better research—published in widely read dental journals,
translated into review articles and continuing education courses, and
incorporated into clinical practice guidelines—will help dentists offer
effective services that improve their patients’ overall health and quality of
life. The provision of medically necessary oral health care

and associated costs must be evaluated for its effects on both
short-term and long-term health outcomes. A randomized controlled
clinical trial approach should be used, when ethical and feasible, as
it provides the strongest evidence. A strong research foundation that
widely influences and supports dental practice patterns also should
help reduce conflicts and uncertainty about when medical and dental
insurance plans should pay
for dental care that is recommended by the dental health care
provider.
Preventive maintenance after transplant
Dental — Maintain good oral health by having routine dental
examinations after rransplant. If your white blood cell count is
normal and if you are not taking immunosuppressive medications,
you can resume routine dental cleanings and treatments beginning
at 6 months after an autologous transplant or after a transplant from
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an identical twin, or beginning at 1 year after an allogeneic transplant.
You should avoid routine dental treatment if you had an autologous
transplant or identical twin transplant less than 6 months ago, or if you
had an allogeneic transplant less than 12 months ago, or if you are taking
immunosuppressive medications for treatment of chronic GVHD (Graftversus-host disease), since even simple cleanings and fillings can cause
infections. This precaution should not prevent you from receiving dental
treatment that is medically necessary. If dental treatment is medically
necessary, it is very important for you to take antibiotics immediately before
the treatment in order to prevent infections, especially if you have chronic
GVHD or if you are still taking medicines that suppress the immune system.
You must be sure that your dentist knows that you have had a transplant.
Summary:
With the information given in the paper, hopefully one can conclude that
there are many instances where dental treatment must be performed
before and after certain medical procedures. However, many health
insurance companies, including Medicare, does not or will not accept the
fact that the oral cavity is an integral part of the human body, and therefore,
must be cared for as any other part of the body. It is my hope that this
paper will shed some light on this need. I would also want to interject there
is much more research that is needed to be done in this important area.
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Component NEWS
Component # 1
Tidewater Dental Association
Dr. Barry Einhorn, Editor
Greetings from hot and humid Tidewater! We do have the advantage of beating
the conditions by spending a day at the beach or on the water.
We look back on another successful year. Thanks to the leadership of Michael
Morgan, our president component # 1 continues to serve its members and
dentistry in the exemplary manner it has in its long history.
In his closing article to the membership Dr. Morgan praised his executive
. committee for their fine efforts in dealing with the challenges of the past year.
He tipped his hat to Ginnie Donne, our executive secretary for excellence.
All of us who have served as president of the component know full well who
really does the work. Dr. Morgan spoke of the continuing education program
presented by Dr. Rob Kenney, a local maxillofacial prosthedontist. Dr. Kenney’s
subject was implant prosthedontics. His talk was very well received, and by the
way, he donated his honorarium to the IDA. We will be looking forward to two
events in the next several months. First will be our annual meeting and election
of officers in August. Second we will be rejuvenating an old custom of having a
fall social event. We will be holding a golf outing and picnic in October. Sounds
like lots of fun. We wish you a pleasant summer!

Component #2
Peninsula Dental Society
Dr. Ben T. Steele, Editor
Greetings from the Peninsula! The Peninsula Dental Society ended the year
strongly with a highly informative general membership meeting. The members
had the opportunity to hear Tommy Hutchens, RPH give an enlightening lecture
entitled “Pharmaceutical Issues in Healthcare Today.” On another note, some of
the members traveled to participate in the MOM project. Everyone is currently
getting ready for the upcoming VDA meeting. Our own Mike Link has kept the
members informed of the 13th Annual VDA Golf Tournament. This competitive
event will take place at the Riverfront Golf Course in Suffolk. From continue
education courses to the President’s party, this Virginia meeting will keep all of
us busy and well informed.
Component II had a productive year which can be attributed to our esteemed
President Elizabeth Bernhard. Her tireless efforts made it possible for the
members to enjoy informative and enjoyable CE courses. In addition, she
strongly encouraged members to become involved with the MOM project and
GKAS program. Thanks for all your hard work Dr. Bernhard!
We hope everyone has a great summer!

Component # 5
Piedmont Dental Society
David Black, Editor
The biggest thing we have done in years happened at the Roanoke
Civic Center on May 4-5, 2007. We had a MOM’s project in Roanoke!!! This
was a first time venture for Roanoke, and we had the help of most of the service
agencies in the valley, many businesses, and over 500 volunteers.
We saw over 1100 patients in these two days, and by all reports,
the committee did a wonderful job. The dental committee was headed by Dr.
Kris Enright and others from the various health departments, Virginia Western
Community College hygiene department and Bradley Free Clinic. They did a
lot of work over the last year and we thank them. We had great support from

the VDA, VCU School of Dentistry and their students, and many others too
numerous to mention.
I would like to especially thank the Martinsville dentists who
participated and the dentists who travel from out of the area to lend a hand. I
don’t think many of the local dentists knew what was involved, and how great a
project this is for our community. Since this was the first MOM in Roanoke, we
had lower participation from local dentists than we hoped. If there is a second
MOM here, I am sure the stories we share about how gratifying it was to do this
work will inspire many more local dentists to want to be a part of this.

Component #6
Southwest Virginia Dental Society
Dr. Rick Taliaferro, Editor
Greetings from both sides of the Blue Ridge.
One of our own, Dr. Ted Sherwin, is a candidate for the VDA office of Secretary/
Treasurer, to be chosen at the September meeting in Falls Church. Ted has
served the VDA and SVDA well over the years in a number of jobs, and will bring
a great level of expertise to the position. Please support his candidacy.
The Executive Committee recently approved a plan to allow our Active Life and
Retired Life members the opportunity to attend our component CE meetings at
a significantly-reduced cost. This is our way of saying thank you for their many
years of dedicated membership to the SVDA, in hopes of keeping them involved
to mentor to the younger dentists who are just starting their careers.
Don’t forget our CE meeting on October 12, 2007, featuring Dr. Richard Wynn
from the University of Maryland. Dr. Wynn speaks on Pharmacology, and is
able to take a sometimes complex subject and “dumb it down” for those of us in
the trenches. Several of us in the northern Valley have heard and enjoyed his
presentations in the past.
Welcome to our newest members: Dr. Jigna Patel and Dr. Anita Neel, both of
Charlottesville.
Please consider getting involved in your association. We are looking for new
involvement, particularly among our newer members. If you are asked to serve,
please say yes. The jobs are not that involved and allow one to see the inner
workings of organized dentistry.
Also, please consider volunteering your services to the needy. There are so
many ways to help. I guarantee you will get more from volunteering than you
give.
Congratulations to Dr. Jay Knight, SVDA president, who was recently elected
chairperson of the VADPAC committee.

All component submissions are on
a voluntary basis by your editor. To
learn more about upcoming events
in your component, please contact
your secretary.
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Classified Advertisements

Classified advertiseing
rates are $40 for up to 30
words.
Additional words are .25
each. The classified
advertisement will be in
the VDA Journal and
on the VDA Website
- www.vadental.org. It
will remain in the Journal
for one issue and on the
website for a quarter (3
months) unless renewed.
All advertisements must
be prepaid and cannot be
accepted by phone. Faxed
advertisements (804-2611660)must include credit
card information. Checks
should be payable to the
Virginia Dental Association.
The closing date for all
copy will be the 1st of
December, March, June,
and September. After the
deadline closes, the Journal
cannot cancel previously
ordered ads. The deadline
is firm. As a membership
service, ads are restricted
to VDA and ADA members
unless employment or
continuing education
related. Advertising copy
must be typewritten in a
Word document and either
mailed or emailed to the
following address: Journal
and Website Classified
Department, Virginia Dental
Association, 7525 Staples
Mill Road, Richmond,
VA 23228 or emailed to
jacobs@vadental.org.
The Virginia
Dental Association
reserves the right
to edit copy or
reject any classified
ad and does not
assume liability
for the contents
of classified
advertiseing.
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ASSOCIATE DENTIST NEEDED IN BEDFORD,VA
Established practice in Bedford, VA is seeking
a full time associate dentist to join staff. Will
consider part time as well. Busy yet fun working
environment. Ideal candidate would be a dentist
that is comfortable performing extractions. Good
chair side manner is a must. Compensation
package for a full time associate will be a
guaranteed base salary, bonus potential and an
array of benefits. Part time associate will be paid
a guaranteed daily rate. New grads welcome.
Working interview is available. To learn more
contact Stuart Raney at 1-800-313-3863 ext.2295
or email stuart.raney@affordablecare.com.

FOR SALE – TURNKEYS: Manassas - Asking
Price $199,000, 5 operatories, rent $1900/month,
condo fee $200/month, Woodbridge - Asking
price is $78,000, 5 operatories-2 equipped,
755 square feet, Burke - FMV $135,000,
equipment, furniture, custom cabinetry 1-4
years old, decorator-designed, GENERAL
PRACTICES: Woodbridge – Asking Price
$500,000, 7 operatories,1,580 square feet, La
Crosse - Revenue: $200,000, 4 operatories,
2,094 square feet - real estate appraised at
$140,000, Millersville – General Practice Revenue: $700K+, 5 operatories, 2 hygienists,
medical center, great signage on major highway.
SMALL TOWN LIVING WITH HIGH PROFITS.
SPECIALISTS: WOODBRIDGE – OMS, $1.3M,
3 surgeries, recovery room. PRACTICE SALES
& TRANSITIONS, (877) 539-8800, www.
dentalsales.org
DENTAL PRACTICE SALE-MONTGOMERY
COUNTY, MD. State of the Art, paperless, digital
all the perks! 4 ops, leased facility. Brand new(1
month old)!! Equip/leaseholds for sale w/ some
pts. The Snyder Group 800-988-5674.
Established General Dental Practice in the
Northern Shenandoah Valley is seeking to add
PT/FT Dentist to our team. If you are interested
in being a part of a High Tech, Professional
and Friendly Dental Practice, please send your
resume to 540-662-5145 or call 540-974-3331.
West End Practice looking for a dentist who can
be on call to cover hygiene staff when associate
dentists are sick/on vacation. Daily salary.
Please call 270-3080 for more information.
DENTAL PRACTICE SALE-DELMARVA
PENINSULA,MD. Great Location well est., family
cosmetic , state of the art, highly profitable. The
Snyder Group 800-988-5674

Work in the beautiful Shenandoah Valley,
and be close to Washington, D.C. amenities.
Recent grads may also qualify for student loan
forgiveness. A great opportunity for a new grad
or semi-retired dentist who wants to avoid the
expense and hassle of running a business and
still earn a competitive salary. Dentist will treat
children and adults.
Please email your resume to Pam Murphy at
scfc@shentel.net or call (540) 459-3790 for more
information.

VIRGINIA DEPARTMENT OF HEALTH LOAN
REPAYMENT PROGRAM
Are you looking for some help with your dental
school loans? If you have a Virginia dental
license and are within five years of graduation,
you may be eligible to receive a loan repayment
award. To qualify, you must practice in an
underserved area or designated state facility and
accept Medicaid. For further information, please
contact Dr. Elizabeth Barrett at 804-864-7824 or
Elizabeth.barrett@vdh.virginia.gov.

OFFICE FOR LEASE-LYNCHBURG, VA
Office for lease July 2007 with possible sale
later. Excellent condition and location. Previous
general dentist moved January 2007 after a 10
year lease. 1250 sq. ft. Plumbed and wired for
4 treatment rooms. Built in cabinets and desks
in business office , private office, laboratorysterilization area and supply-darkroom.Contact:
Cleve H Porter, Jr., DDS
TELEPHONE: 434-384-2688.

KOOL SMILES, GENERAL DENTISTRY FOR
KIDS, IS LOOKING FOR A REGIONAL DENTAL
DIRECTOR TO MANAGE 10 VA PRACTICE
LOCATIONS. Kool Smiles is a private dental
group whose mission is to “ To expand access
to high quality oral health care for underserved
communities”. This position is a key leadership
position within our rapidly growing dental group.
The ideal candidate should have 5 + yrs dental
exp and exp managing dentists and staff. This
position requires 40% Admin, 25% chair time,
35% travel within VA. Direct P&L responsibility
and management responsibility. Please contact
Andrea at ajett@ncdrllc.com or fax CV to 678669-2320. Visit our website at www.koolsmilespc.
com.

By promoting good oral health,
Delta Dental helps make Virginia
a happier place.
Since 1964, Delta Dental of Virginia has offered
members access to innovative, high quality dental
programs. And during that time, we’ve improved a
lot of smiles all across the state. Our continued
success has enabled us to give back to the
communities in Virginia. Through our Smart
Smiles® and Teeth-on-the GoTM programs,
we provide dental services and oral health
education to over 15,000 children across
the Commonwealth.
In addition to these ongoing
programs, Delta Dental of Virginia
has contributed millions of dollars to
a variety of organizations, such as the
American Red Cross Free Clinic, Cross Over
Ministry, and the VCU School of Dentistry. All the while,
we’ve remained true to our commitment of improving
the overall health of the communities we serve.
That’s the Delta Dental difference!

Delta Dental
4818 Starkey Road
Roanoke, Virginia 24018
800-237-6060
www.deltadentalva.com

The Benefits of Experience
Volume 84, Number 3 • July, August & September

55

Don’t settle for Run-of-the-Mill Removables

25

years after our founding, quality removables remain our only product,
our only service. Our technical expertise and precision craftsmanship will
help you achieve greater ease of delivery, and, greater patient satisfaction.
If you’re spending too much time seating and adjusting your removables,
J-Dent can help. We make removables that fit!
Full Dentures • Implant Substructures, Superstructures & Overdentures • Hybrid Dentures
Cast Ticonium™ Partials • Cast Gold Partials • Acrylic Partials • Flexible Partials
Night Guards & TMJ Splints • Flexible Flange & Gasket Dentures
Thermoflex™ Clasps
Attachment Cases • Laser Welding • Relines, Additions & Repairs

Practicing the Art of Quality
Removables since 1982
All work is done in our
Fairfax lab – no outsourcing!

703-352-2245
800-581-7420

AFTCO is pleased to announce...

Michael H. Gorman, D.D.S.
Transition Consultants
(Since 1968)

Over 150 practice transition
programs customized to meet
your needs.






Practice Sales
Practice Mergers
Equity Associateships
Pre-Sale Program
Stockholder Program

800-232-3826
www.aftconet.com

has joined the practice of

Bruce R. Hutchison, D.D.S.
Centreville, Virginia

Michael K. Williams, D.D.S.
has acquired equity in the practice of

E. Alexander White, D.D.S.
Louisa, Virginia

Jefferson T. Blackburn, D.D.S.
has acquired the practice of

Josephine Kelly, D.D.S.
& James A. Kelly, D.D.S.
Richmond, Virginia

AFTCO is pleased to have represented
all parties in these transactions.
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Your patients trust your expertise.
You can trust ours.
Banc of America Practice SolutionsTM
At Banc of America Practice Solutions™, you can rely on our industry leadership. The
expertise of our financial specialists and the convenience of a simple Express Application
can help you secure equipment financing in as little as three hours.

Buy equipment for your practice:
• Equipment loans from $10,000 to $200,000*

Additional solutions to grow your practice:
Practice Sales & Acquisitions

• Simple interest, no fees,
no prepayment penalty
• Flexible terms up to 10 years
• Payment plans designed specifically
for your needs

�

�

New Practice Start-Ups

�

Debt Consolidation**

�

Commercial Real Estate

�

Office Improvements & Expansions

Call Today 1.800.491.3623 Mention Priority Code: 8U3H3 • Mon.– Fri. 8 a.m.– 8 p.m. Eastern Time
* All programs subject to credit approval and loan amounts are subject to
creditworthiness. Some restrictions may apply.
** Banc of America Practice Solutions may prohibit use of an account to pay off or
pay down another Bank of America account.
Banc of America Practice Solutions, is a subsidiary of Bank of America Corporation.
Bank of America is a registered trademark of Bank of America Corporation.
© 2007 Bank of America Corporation

Virginia Dental Association
7525 Staples Mill Road
Richmond, VA 23228

VISIT US ONLINE AT WWW.VADENTAL.ORG

